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Varicocele; Treatment.— Hydrocele of the 
Tunica Vaginalis; Cause; Treatment. 
—Hydrocele in Infants; Treatment.— 
Hydrocele of the Spermatic Chord; 
Treatment. — Hematocele. —Inflamma- 
tion of the Testis.—Fungoid Protrusion 

the Testis; Treatment.—Sarcocele.— 
stic Sarcoma.—Cancer, and Fungus 
lematodes ; Treatment.— Neuralgia, 

Liver.— Inflammation, and Abscess. 

Thyroid Gland.—Bronchocele, and Treat- 
ment. 

Varicocele.—The veins of the testicle, 

which constitute a considerable portion of 

the spermatic chord, are liable to enlarge- 
ment, and give rise to the affection tech- 
nically termed varicocele, which is, indeed, 

@ varicose enlargement of the veins, exactly 

similar in its nature to that of the veins in 

theleg. It produces a soft and compressi- 





ble tumour, rather irregular on its surface, 
in which we can feel very distinctly the | 
congeries of vessels that make up the swell- 


This tumour is larger in the erect posi- | 
tion of the body, when the varicose vessels 
are distended ; it diminishesin the horizon- 
tal position when the blood returns from 
them. It is larger below in the neighbour- 
hood of the testicle, and smaller above to- 
wards the external abdominal ring. Although, 
on the one hand, it resembles a hernia in 
the circumstance of its being larger in the 
erect, and less in the recumbent posture ; it 
is unlike it, on the other, as regards its be- 
coming large by holding the breath and by 





coughing, nor is any impulse felt in it com- 
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municated by coughing. In the commence- 
ment of this affection the patient generally 
experiences pain in the chord, and a dull 
heavy pain in the testicle. Afver they have 
lasted some time, these uneasy sensations 
go off, and the patient no longer experiences 
much inconvenience, but the enlargement of 
the veins still continues. 

Occasionally this varicose enlargement is 
accompanied with a diminution in the size 
of the testicle itself. The gland shrivks ; it 
appears to diminish in all its dimensions—it 
passes into a state of atrophy. Here is a 
testicle that has become diminished in that 
way; it is reduced to about the size of a 
hazel nut; there is no disease of the part, 
but there is a natural shrinking, a state of 
atrophy of the testicle. 

Treatment.— W hile this affection is in its 
painful stage, it may be expedient to apply 
leeches to the spermatic chord, or to the tes- 
ticle itself, to keep the patieut in the recum- 
bent posture, and to adopt other means that 
are calculated to reduce this symptom, 
Generally speaking, all that is necessary in 
a case of varicocele, is to suspend the testicle 
in a bag, so as to favour the return of the 
blood from the part. This removes the incon- 
venience which attends the complaint in its 
chronic stage, but it does not remove the 
complaint itself; which is, in fact, incur- 
able. The veins continue permanently dis- 
tended, and if the patient experience no 
pain, the affection is of no consequence. 

Hydrocele—The testicle and the sperme- 
tic chord are liable to swelling and watery 
effusion, and these constitute the case term- 
ed hydrocele. The termination of the word, 
cele,—a syllable which. we meet with iu 
many of the names that are given to affec- 
tions about this partin particular, is derived 
from the Greek xnAn, meaning, simply, a 
tumour: varicocele means, a tumour pro- 
duced by a varicose state of the vessels ; 
hydrocele, a tumour produced by a watery 
enlargement. 

The complaint which we call hydrocele 
may either be situated in the testicle itself, 
or in the spermatic chord ;—hydrocele of the 
tunica vaginalis testis, and hydrocele of the 
spermatic chord, Tie former is by far the 
most frequent; and when we speak of hydro- 


2U 





658 MR. LAWRENCE 


cele simply, we usually refer to the affec- 
tion as situated in the testis. Hydrocele of 
the tunica vaginalis is, in fact, dropsy of 
that serous membrane; it is an affection 
bearing exactly the same relation to the 
tunica vaginalis, that ascites or hydrothorax 
bears to the serous membrane of the abdo- 
men or the thorax. It consists in a preter- 
natural secretion ofa clear transparent straw- 
coloured fluid into the cavity of the tunica 
vaginalis. The fiuid that constitutes the 
tumour surrounds the testicle, or at least 
is in contact with its anterior and lateral 
surface. lt commences at the lower part of 
the scrotum, and gradually ascends towards 
the abdominal ring, but it terminates gene- 
rally a little above the testicle ; that is, it 
terminates where the tunica vaginalis ends. 
This serous tunic ascends only a little way 
above the upper part of the testicle,and the 
same distance limits the swelling in hydro- 
cele. If, however, the hydrocele be of long 
standing, the tunica vaginalis gradually 
ascends in front ofthe spermatic chord, be- 
comes elongated ia the direction upwards, 
and may be so much distended in this direc- 
tion aa to reach the opening into the abdo- 
minal muscles; it may pass upwards as far 
as the abdominal ring; indeed it may even 
go beyond this, for the swelling in some 
cases continues along the spermatic chord 
into the abdominal canal, Generally speak- 
ing we may say, the distinction between her- 
nia and hydrocele is, that in the latter com- 
plaiut the swelling terminates a little above 
the testicle, so that you can feel the spermatic 
chord free. But in the older cases you 
have not this distinction to judge by, and 
you must then form your diagnosis from 
other circumstances. The swelling of bydro- 
cele is generally pyriform, with the broader 
part downwards, and the narrower upwards, 
The tumour is uoiform on its surface, and is 
usually somewhat soft to the feel; in fact, 
as the tumour contains water, you would 
naturally expect it to be compressible, and 
convey a sense of fluctuation to the fingers. 
Sometimes the tunica vaginalis is so relaxed 
that the tumour is quite soft; and on prese- 
ing the swelling you can discern the outline 
of the testicle within the fluid, Generally 
speaking, however, the tunica vaginalis is 
sufficiently tense to prevent you from feeling 
the testicle, so that one of the symptoms of 
this affection is, that the testicle cannot be 
felt. Sometimes the tunica vaginalis being 
rather strong, becomes very tense from this 
secretion of fluid; and the tamour has the 
firmness which you would be disposed to 
say indicated solid contents. It is occasion- 
ally so tense, that by the mere feel you 
could not distinguish it from a solid swelling. 
The fluid ordinarily is transparent, and of a 
light lemon or straw colour, so that the 
light will partially pass through it. Hence, 
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in a doubtful case, examination with a light- 
ed candle placed on one side of the tumour 
will enable you to discover a degree of trans- 
parency in it. In order to render this more 
effectual, you should darken the room by 
closing the shutters, and then, grasping the 
affected testicle in the left hand and placing 
the other over the anterior part of the sweil- 
ing, let the candle be so held on one side of 
it, that on looking at the other, you can see 
if any of the light from the candle be trans. 
mitted through the tumour. This will help 
you in some cases to distinguish the nature 
of the swelling where it is doubtful; and 
although you may have sufficient confidence 
in your diagnosis to think it unnecessary to 
resort to this trial, yet there are cases in 
which we are glad to avail ourselves of all 
the means within our reach. You are not 
to consider this trans 'y as essential to 
hydrocele. It may happen that the tunica 
vaginalis is so extremely thick as to be 
opaque. This is a tunica vaginalis of about 
the natural thickness ; but here is another 
which is very dense, thick, compact, and 
strong, so that no light could have 
through it. There are instances in which the 
contained fluid is not transparent. In the 
course of last summer I bad under my care a 
gentleman who had been for a long time in 
the West Indies, and who returned to Eng- 
land with a bydrocele on each side. These 
required the operation, which I performed. 
On the one side, the fluid of the tunica 
vaginalis was of the ordinary colour and ap- 
pearance of hydrocele fluid, but on tapping 
the tunica vaginalis on the other side, the 
fluid proved to be of a milky whiteness, and, 
of course, quite opaque. I do not know 
exactly what were the circumstances that 
produced the colour; I the fluid in 
the hands of an eminent chemist, whom I 
have not since happened to see. 
Causes.—The causes of |-ydrocele are ob- 
jseure. In general the fluid forms without 
any apparent cause, gradually increases, and 
if left to itself, produces probably a very 
considerable swelling. In some instances 
the fluid of hydrocele is deposited in the tu« 
nica vaginalis under circumstances which 
indicate the existence of inflammation—en- 
|largement produced by inflammatory action 
|in the testicle. Under these circumstances 
there may be a deposition of fluid into the 
tunica vaginalis, and this case, which com- 
bines enlarged tunica vaginalis end disease 
of the testicle, and in which the fluid has 
been deposited under active inflammation, 
is technically called hydrosarcocele. But, 
in the great majority of cases on which you 
will have to operate, the deposition takes 
place without the existence of any symp- 
|tom indicating inflammation in the mem- 
| brane that produces it. 
| Treatment.—The weatment of bydrocele 
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removal for a time of the inconvenience 
by the en t of the scro- 
In the radical cure of hydrocele 
ngs have been employed, 

in order to produce inflammation in the sur- 
face of the tunica vaginalis, and thus either 
to obliterate the serous membrane alto- 
gether, or put a stop to the unnatural se- 
cretion from it. Various means have been 
employed for this purpose. One mode of 
ae has been termed the operation 
y incision. It consists in making an open- 
ing into the tunica vaginalis, and removing 
a small portion of it, or introducing some 
foreign substance between the margins of 
the incision, and then leaving the part to 
itself; the uence of this is, consi- 
derable inflammation and adhesion of the 
tunica vaginalis to the testicle. Another 


tum, 


mode of proceeding is by seton, in which a 
seton is carried from one end of the tunica 
vaginalis to the other; that is, the seton 
introduced at the upper end of the tunica 


vaginalis, is carried through it to the lower 
end, 80 as to pass for two or three inches 
through the cavity of that membrane. A 
third mode is by caustic. A portion of caus- 
tic is applied to the scrotum externally, 
and when the h has come away, a 
puncture is made into the tunica vaginalis ; 
a piece of bougie, or some foreign substance 
of that kind, is then introduced, and inflam- 
mation of the membrane is thus excited. 
Another method is, after letting out the 
fluid of the hydrocele in the same manner as 
in the a cure, with a small trocar to 
inject through the canula of that trocar some 
irritating fluid into the cavity of the mem- 
brane, the presence of which excites in- 
flammation of the tunica vaginalis. The 
consequence of this inflammation is the 
prevention of the reaccumulation of fluid— 
this is the treatment by injection. 

Now as the latter mode is found to be 
the easiest and simplest, it is usually adopt- 
ed, and I need not enter into any particu- 
lars respecting the others. In the treat- 
ment of hydrocele by injection, then, _ 
first of all tap the swelling with a small hy- 
drocele trocar, as you would simply to let 
out the fluid; and having evacuated the 
contents, you inject into the cavity of the 
tunica vaginalis, through the canula of the 
same trocar, a mixture of port-wine and 
water, two-thirds of it being wine, and one- 
third water; this you allow to remain for 
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five minutes, and then you letit out. For 
my own part I am ly in the habit of 
injecting a second quantity of fluid on this 
occasion, frequently using port-wine alone, 
in order to be quite sure that a sufficient 
impression is made on the tunica vaginalis, 
to ensure the purposes of the operation. If 
you inject a second portion of port-wine and 
water, or of wine alone, let it remain in for 
the same length of time, and having let it 
out, close the wound with a bit of sticking- 
plaster. Such is the operation. 

In tapping the bydrocele, either for the 
palliative or the radical cure, take care 
that you do not wound the testicle; it is 
necessary that a certain quantity of fluid 





should be accumulated in the cavity of the 
|tuniea vaginalis to prevent an accident of 
| this kind, for which purpose also must 
| first introduce the trocar perpendicularly, 
80 as to go completely through the scrotum 
| and tunica vaginalis; when you have enter- 
‘ed the cavity of the latter, carry the instru- 
| ment eunerde obliquely for a short distance, 
,and then withdraw the stylet, and pusb the 
canula forwards to its falllength, There is 
some degree of attention necessary, more par+ 
ticularly in performing the radical operation, 
because, if you do not carry the trocar com- 
pletely into the cavity of the tunica vagi- 
nalis, you may inject the port-wine into the 
cellular substance of the scrotum; and I 
have seen, during the operation, the integu- 
ments of the scrotum become so wrinkled 
and corrugated, as to alter considerably the 
relation between the different parts, the aper- 
ture into the tunica vaginalis being in this 
| way thrown off the extremity of the trocar, 
|so that the accident I have mentioned might 
| easily have taken place. If you injeet the 
fluid into the cellular substance of the sero- 
tum, it is followed by a high degree of in- 
flammation, with sloughing of that mem- 
brane. It is necessary, therefore, that you 
|should pay particular attention to a few 
| points, in order to avoid the possibility of 
| this occurrence. 
The injection of port-wine and water into 
the tunica vaginalis, sometimes produces 
considerable uneasiness in the testicle, pain 
| shooting up along the spermatic chord, end 
pain in the loins and across the lower part 
of the abdomen, sometimes to a very cousi~ 
derable extent. In other instances, how- 
ever, the patient is hardly sensible of any 
inconvenience. In the course of two or 
three days after the operation, the testicle 
and tunica vaginalis swell, and acquire e 
size at least equal to that which the tumour 
possessed previous to the operation; of 
course it is expedient that you should pre- 
pare the patient for this occutrence, by 
telling him beforehand what will happen ; 
otherwise he mey be alarmed by tlie suppo- 
sition that his complaint has returned within 
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so short a time from the performance of the 
operation, This is a kind of inflammatory 
hernia humoralis—ioflammation of the tes- 
ticle and its coats, but unattended with 
much inconvenience. The patient keeps 
quiet, lieson a sofa, perhaps applies a lotion 
to the part, and remains in-doors for a time, 
and probably, in about three weeks from the 
time of the operation, the swelling will have 
subsided, and the testis regained its natural 
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instance in which the bh 

more considerable afterwards, or the parts 

have been at all injuriously affected by it. 
Hy in Infants.—Hydrocele some- 

times occurs in infants soon after birth, and 

is either hydrocele of the tunica vaginalis, 

such asI have now described, which, in 





size. ‘The operation is sometimes att 

with so little inconvenience, that the pa- 
tient does not even confine himself within 
doors. In the course of the last month, I 
injected the hydrocele of a gentleman of 
sanguine temperament and florid appear- 
ance, who, it might have been supposed, 
would have suffered considerably from the 
injection. I injected, in the first place, 
the mixture of two-thirds of port-wine and 
one-third of water, which I kept there for 
five minutes ; after that I threw in nearly 
pure port-wine, allowing it to remain for 
five minutes. He hardly experienced any 
thing like pain. I told him to stay in the 
house, and go to bed if he felt any uneasi- 
ness, but if not, that he might lie upon the 
sofa. I called on the third day, when he had 


left a message for me, saying, that be had | 


felt very well, and been obliged that morn- 


ing to go to his counting-house. In fact, he | 


got so well as to be able to pass from his 
house to the city, to attend to his business 
from that time, not being ill enough once to 
cause him even to lie down. The effect of 
the operation, however, was complete; the 
testes slowly swelled, and then slowly sub- 
sided 


Other fluids may be injected in the case 
of hydrocele, besides port-wine and water. 
A drachm of the sulphate of zinc to a pint 
of water, forms one; indeed any irritating 
fluids may be used. 

I have mentioned to you, that effusion of 





conseq of the thinness of the tunica, 
and the transparency of the swelling, ren- 
ders the nature of the case very obvious ; or 
it is a case in which there is a communication 
still subsisting between the tunica vaginalis 
and the cavity of the abdomen, so that the 
fluid contained in the former, passes up by 
pressure into the cavity of the abdomen. 
Treatment.—In the case of simple hydro- 
cele of the tunica vaginalis of an infant, I 
bave hardly ever found it necessary to per- 
form an operation. Sometimes those hydro- 
celes disappear of themselves. Generally 
you prescribe a lotion containing a little of 
the muriate of ammonia—by the applica- 
tion of which the swelling is dispersed, 
I do not know that after failure of this 
measure I have not simply punctured the 
swelling with a lancet, and let out the fluid, 
and then that the swelling went away; but 
I have never found it necessary to adopt 
any thing like the proceeding for the radical 
eure. The hydrocele which communicates 
with the cavity of the abdomen, is more rare. 
You would of course avoid meddling by ope- 
ration with a case of that kind, because if 
you puncture the tunica vaginalis, = do, 
in fact, puncture the abdomen. ithout 
saying, therefore, that no combination of 
circumstances can arise in which it would be 
necessary to perform the operation, I should 
say, avoid it, unless, there be some press- 
ing circumstance indicating a necessity for 





fluid into the tunica vaginalis of the testis, 
is sometimes accompanied with swelling of 
the testicle. We are sensible according! 

in certain instances, that a swelling of this 
mature partly consists of an enlargement of 
the solid part of the testicle, and partly of 
fluid, and when we have drawn off the water, 
we are better able to determine how much 
of the swelling arises from the solid part. In 
a case of this kind the question is, whether 
the operation by injection, or any other 
mode of proceeding, for the radical cure of 
hydrocele, is most suitable. If the swelling 
of the testicle should be inconsiderable, twice 
its natural magnitude, and pretty herd, it has 
formed gradually, and without pain, as by- 
drocele usually does. I have never scrupled, 
under such circumstances, to perform the 
operation by injection, and, in most instances, 
I heve found that the solid swelling of the 
testicle has then gradually subsided, I have 





e e. 

Hydrocele of the Chord.—Hydrocele of 
the spermatic chord, consists either in the 
formation of a cyst in the chord, and in the 
accumulation of fluid in that cyst, which 
may increase to a very cousiderable magni- 
tude, or in the deposition of fluid surround- 
ing the spermatic chord, so that it is dif- 
fused through the cells of the tissue. ‘The 
latter occurrence is very uncommon. I have 
not seen more than some two or three in- 
stances, and those were not very clear, so 
that I have nothing particular to say to you 
on the subject. 

Treatment.—The encysted hydrocele of 
the chord which presents an isolated and 
detached fluctuating swelling, containing 
fluid, must be treated just in the same way 
as bydrocele of the tunica vaginalis. The 
fluid is colourless ; it does not present the 
same straw or lemon colour which you see 
in bydrocele of the tunica vaginalis; and 1 
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recollect an instance of a who had | testicle, however, I should observe to you, 
hydrocele of the tunica vaginalis, and also |does not readily undergo suppuration ; in 
of the spermatic chord, where the patient | that respect it resembles the glands of the 
himself immediately noticed the difference | body generally , but there is occasionally a 
of the fluid which flowed from each; that|rather acute inflammation attacking the 
from the lower bydrocele was nearly the|body of the testis, in which the glandular 
colour of uriné, while that from the upper | substance of the testis becomes enlarged, 
was like water, You may inject one of|being confined by the dense, unyielding 
these with port-wine and water, just as in | fibrous membrane surrounding it, gives to 
hydrocele of the tunica vaginalis. the tumour a particularly hard and strong 

Hematocele.—In consequence of injury | feel, the scrotum becomiug adherent to the 
to the testicle, sometimes in consequence of surface of the inflamed testicle, and assum- 
the division of a vessel in the operation for | ing a red colour, with a smooth, shining ap- 
hydrocele, blood is effused into the cavity of pearance. Then the inflamed glandular sub- 
the tunica vaginalis, and hence arises the | stance of the testis gradually makes its way 
case called hematocele, which means a through the tunica albuginea, the tunica va- 
bloody tumour, This is a soft fluctuating ginalis, and the scrotum, by ulceration, and 
tumour—a tumour obviously consisting of appears externally in the form of a fungus. 
fluid ; on puncturing it, however, we per- When you see this affection in its advanced 
haps let out a bloody fluid of watery consist- stage, you conclude that suppuration of the 
ence, or a thickish bloody fluid of a dark | testicle has occurred. The redness of the 
colour. Sometimes it is a more solid tu-| scrotum, the smooth and shining appearance 
mour, the fluid part of the blood having of the integuments, are exactly similar to 
been absorbed, the coagulable part, the those of phiegmonous abscess which is ap- 
fibrin, remaining. Now this is a specimen | proaching the surface of the body; when 
of one of these cases, which was removed by( these have advanced to a certain extent, @ 
castration; you will observe the testicle degree of softness is felt in the prominent 
behind quite sound, the tunica vaginalis | part of the tumour, and the scrotum slowly 
containing a coagulum of blood, and the | gives way by ulceration ; but you find little 
spermatic chord above. | (if any) matter escaping ; a little thin fluid, 

Treatment.—The treatment of hemato- | or perhaps a small quantity of blood, flows 
cele must be exactly similar to that of hydro- | out, and then a vascular substance, which 


cele. If the complaint be troublesome from | we call (for want of a better name) a fun- 


gus, gradually presents itself at the orifice 


its size, you puncture it; and if the con- 
of the opening. In the commencement it 


tents be fluid, you may, after puncturing, 


inject it as in hydrocele; under other cir- 
cumstances, that is, if the contents consist 
of this coagulating fibrin of the blood, it 
may be necessary to make an opening, so 
8s to expose the interior, more effectually 
to clear out the contents, leaving the sur- 
face of the tunica vaginalis to granulate by 
the application of a poultice. 
_ Inflammation of the Testis —The testicle 
is liable to active inflammation, either from 
causes immediately applied to it, or in con- 
sequence of the communication of inflam- 
mation through the vas deferens from the 
urethra, An example of the latter affec- 
tion I have already spoken of, in mention- 
ing the seer nm of gonorrhea, under the 
head of bernia humoralis, which is simply an 
effect of inflammation produced in the ure- 
thra; but inflammation of the urethra, ex- 
cited independently of gonorrhea, is equally 
capable of affecting the testicle. The vio- 
lent introduction of catheters, bougies, or 
any foreign substance, will produce inflam- 
mation of the testicle, constituting hernia 
is. I have nothing further to say 
respecting the treatment. 

Fungoid Protrusion of the Testicle.—The 
testicle is frequently the seat of acute in- 
flammation, which terminates in the form- 
ation of a small quantity of matter. The 


has a dirty-brownish appearance, but it is 
covered by granulations, so as to have a red 
appearance; and it presents to our view @ 
red, dense, mass issuing out of the scrotum. 
Thus situated, it is called a fungus of the 
testis. 

The essential nature of this affection then, 
in the first place, is active inflammation 
affecting the body of the testis, enlarge- 
ment of its body, very hard and dense to 
the touch, in consequence of the inflamed, 
} soft, glandular substance being firmly bound 
j}down by the fibrous coat of the testicle ; 
| then the gradual protrusion of the glandular 
| substance through an ulcerated aperture of 
the coats of the testis and scrotum follows, 
It is a kind of hernial projection of the glan- 
| dular substance, constituting a red fungus, 
from which a copious, rather fwtid dis- 
charge, oozes externally, the basis of this 
fungus being surrounded by the red, in- 
flamed, and thickened integuments and cel- 
lular membrane of the scrotum. Now, when 
you first view a case of this kind, particu- 
larly bearing in mind the familiar expres- 
sion (which is very commonly met with in 
older writers) of scirrhus and cancer of the 
testicle, you naturally suspect that this 
might be a fungus of the gland of a malig- 
nant character, or that probably the gland 
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itself is cancerous. This, however, is not {dicate any particular disease of the testicle ; 
the case ; the affection is quite innocent in| it is quite an indefinite term, and among 
its nature and tendency. modern writers who attempt any accurecy 
The fungus which thus protrudes may, of definition, is very little employed. 
after a length of time, be diminished, andthe; You may have chronic inflammation of 
parts may skin over. This is an extremely the testicle, as of any other soft part of the 
slow process, however; and hence, under body—simply a vascular enlargement of the 
the notion more particularly that those pr sometimes attended with a degree of 
affections were of a cancerous or malignant heat and redoess; in other instances, not 
nature, castration, or escharotics, have been accompanied with peters enlarge- 
had recourse to, but of course do little or ment, pain, or heat, but sometimes a little 
no good. larger and hotter than natural. This may 
Treatment.—The treatment is extremely | take place in scrofulous constitutions, and 
simple. You passa double, flat-edged knife the enlargement of the testicle may be of 
through, or on a level with, the basis of the a scrofulous character ; iv such cases it may 
tumour, and cut the substance away, when proceed to indolent scrofulous suppuration, 
you find that it is the glandular substance of and the matter thus formed makes its way 
the testis. If the swelling have been pretty externally. In the greater number of in- 
considerable, including almost the whole stances, however, the chronic enlargement 
gland, you will find that the part, from |of the testicle does not proceed to suppura- 
which you thus shave away the disease, | tion. 
will granulate over, and become better; if,| If there be pain and redness, you may 
however, it be less considerable, you may | find it necessary to apply leeches, and 
have to repeat the process, and then the adopt other parts of the antiphlogistic treat- 
part will cicatrize, and the epididymis and ment, but you meet with a great number of 
spermatic chord are left behind in the scro-| instances which do not yield to treatment 
tum ; but the testis of course is spoiled, as of that kind. In a great perparticn the 
far as its function goes. This Fo of pro-| swelling may be reduced by the actual 
ceeding, however, is much less serious than| employment of mercury, either internall 
castration by incision through the integu-|so as to affect the system, or by rubbing it 
ments and the exposure and division of the|on the inside of the thighs; a considerable 
apermatic chord. ‘This is a specimen of the | proportion of the chronic enlargement of 
kind, and I fancy the operation of castration | the testicle will give way to this treatment. 
has been performed on it; bere youbave| There are other chronic affections of the 
the large fungus on the exterior of the scro- | testicle which are attended with induration 
tum, very obviously composed simply of the | of the substance of the gland, arising and in- 
as pepe substance of the testis. I have | creasing very slowly, and perhaps involving 


ad an opportunity of seeing a great variety | both testicles. In some of instances, we 
of cases of this hind, and I have found the! find that the affection of the testicle has 
roceeding I have mentioned invariably ef- | arisen from, and depends upon di in the 





ectual, and not attended with any unplea-| urethra. Stricture in the urethra,and the dis- 
sant results. It is remarkable, that the eased state of that membrave which stric- 
glandular substance of the testis, which thus ' ture indicates, are capable of affecting the tes- 
protrudes, is found to be nearly, if not en-| ticle, and of producing chronic enlargement 
tirely, insensible. On passing the knife | of it, in the same way that active disease of 
through the basis of the tumour, if it go! the urethra is capable of producing acute in- 
through merely the glandular substance, and | fammation or hernia humorualis of the testi- 
you do not touch the integuments, you will|cle. In all cases of this kind, then, it is 
find that the patient hardly knows the knife | expedient that you should carefully examine 
has been applied. This affection sometimes | the condition of the urethra, and satisfy 
&ppears successively in both testes, first in | yourselves before you enter upon py aw 
ove and then in the other. treatment, that that canal is in a thy 
Sarcocele.—The testis is liable to a num-| state. There are, however, many instances 
ber of chronic enlargements; it b s of chronic enlargement of the testicle, par- 
increased in bulk, but the nature of the| ticularly where testes are affe ia 
swelling differs in different instances. Now|which you do not find any disease existing 
these were formerly called by the general|in the urethra, in which you may employ 
term sarcocele, meaning a fleshy tumour, | the treatment ordinarily used for chronic 
This term is one with which you very com-| affections of various soft parts, without pro- 
monly meet in the older authors, and in| ducing much — on the symptor 
Latin writers on surgery ; it merely means a| and where you that medical or su: 





fleshy enlargement of the testicle. It is| treatment bas very little influence om the 
employed in contradistinction to hydrocele, | complaint, ‘ F 

a term which I have already had occasion; It is uot necessary in those cases imme- 
to mention. The term sarcocele does not in- | diately to proceed to the operation of castra- 














OF THE TESTICLE.—THE LIVER.—BRONCHOCELE. 


The testicle acquire a certain 
for a long time, t producing any 
further inconvenience than is caused by 
the bulk of the swelling; and when you 
are satisfied that the complaint is not of a 
malignant character, there is no occasion to 
proceed to so serious 3 remedy as that of 
removing the affected organ. 

The testicle is liable to a slow enlarge- 
ment, with the formation of cysts within— 


of cystic sarcoma, This is a specimen of | 
the kind; there are here several watery | 


cysts. This is a kind of swelling which, 

though not malignant, does not yield to 
surgical treatment. It is, pn Sg one of 
those cases in which, after a length of time, 
if the patient be inconvenienced by the 
bulk, or is anxious about its nature, it may 
be very justifiable to proceed to remove by 


an operation. 

Caneer and Fungus Hematodes.—T he 
testicle is also liable to cancer and fungus 
hematodes, the former being very rare. I 
only recollect some two or three instances 
in which I have seen a change of the testi- 
cle, which | have deemed to be of a genuine 
scirrhous churacter; and yet, if you were 
to form your opinion from the statements of 
writers on spermatic affections, you would 
imagine that scirrhous and cancerous affec- 
tions of the testicle were very common. 
Fungus hematodes is a more common affec- 
tion, and has been observed in cases in 
which I think the name given to it has pro- 
bably been derived from the appearance it 
exhibits. It has been called soft cancer, 
for the tumour which is produced by the 
occurrence of fungus hematodes of the testi- 
cle is so soft, that in many cases it has been 


punctured under the idea that it was bydro- 
cele. 
Treatment.— ting cancer and fun- 


gus hematodes of the testicle, however, | 
have nothing particular to add to the gene- 
ral observations already made. I would only 
observe that the result of operations in these 
cases has been extremely unfavourable, so 
that in cancer and in fungus hematodes of 
the testicle (as in the same affections of the 
female breast), we generally find that the 
Operation is only’a temporary relief, and that 
the di recurs either in the neighbour- 
hood, or in some other part of the body. 
Neuralgia of the Testicle.—The testicle 
is liable to a painful affection without en- 
ps pee of bulk, which I suppose may be 
neuralgia. The pain accompanying 
this affection is sometimes so serious, that 
it renders the sufferer incapable of pursu- 
ing his ordinary occupations, interferes 
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the pain and inconvenience. Sir Astley 
Cooper mentions, I think, that he has per- 
formed the operation of castration three 
times in consequence of this affection. 

Various local applications have been tried 
with very see useful result. You may 
cover the affected testicle with soap-plaster, 
and keep it suspended, or with a piece of 
oiled silk, to produce copious perspiration of 
copes Various internal means have been 
tried, but generally with very little effect. 

Liver. 

Inflammation and Abscess—We have 
hardly any thing to do surgically with the 
liver. That part is subject to acute inflam- 
mation which may terminate in suppuration 
and the formation of abscess, and the ab- 
scess thus formed may present itself exter- 
nally, and require ning. This is an oc- 
currence which seldom takes place, except 
in warm countries. We hardly ever see, or 
are called on to open, an abscess of the liver 
in this country. It may be necessary for 
you to know, however, that where symp- 
toms have existed indicating suppuration of 
the liver, a tamour having formed exter- 
nally, you may safely make an opening into 
the tumour, and evacuate the contents. 
You will not, however, be in a hurry to do 
this. It is, of course, necessary that the 
liver into which the opening is made, should 
have become adherent to the side of the ab- 
domen; the longer, therefore, you delay 
the opening, the more certain will you be 
that these adhesions are formed. 


Thyroid Gland. 


Bronchocele.—That part of the neck 
which is called the thyroid gland, is liable 
to enlargement of a chronic kind, the swell- 
ing which is thus formed being technically 
called bronchocele. In this affection there 
is one peculiarity; it is more common in 
females than in males, and takes place more 
particularly in some countries, or in certain 
districts of a country, than in others, It is 
endemic in mountainous districts. In this 
country, for example, it is found to be 
much the most prevalent in hilly parts—on 
the hills of Derbyshire for instance ; thus 
(in some parts of England) it goes by the 
name of the Derbyshire neck. In the 
mountainous parts of Switzerland it is very 
common, It is also found frequently ia 
Tyrol, in Asia, and in the Andes. So 
that there seems to be something peculiar 
in those situations favourable to the de- 
velopment of the complaint. 

The affection consists commonly in the 


i-| formation of cells, dispersed through the 


texture of the thyroid gent, containing @ 
i substance. It , there~ 
, an enlargement of the gland, which is 








to the feel, and which either occupies 
whole of its lateral or middle parts, 
one lateral or the middle lobe sepa- 
rately from the rest of the texture of the 

and. I have mentioned the gland to be, 
in its enlarged state, generally soft; how- 
ever, there is some variety in this respect, 
and occasionally it contains bene. Here is 
& piece of a completely bony texture taken 
out of a thyroid gland. 

Treatment.—The treatment of this com- 
plaint is almost completely empirical, and 
in this country has very commonly con- 
sisted in the administration of a curious 
substance, viz. burnt €; sponge burn- 
ed so as to become completely black; and 
this nauseous remedy was administered 
in the form of a lozenge; it was thought 
necessary that the lozenge should be placed 
under the tongue, and permitted to melt, in 
order to ensure its effects. In combination 
with this, it was usual, at intervals of about 
a fortnight, to administer a course of purga- 
tive medicine; that is, to give a dose of 
calomel and then an opening draught, and 
then to go on again with the burned sponge. 
Now it occurred to a practitioner in Switzer- 
land, where the complaint is much more 
common than in this country, when the 
substance called iodine was first discovered, 
that perhaps the burned sponge might have 
been employed from its possessing this 

uliar substance, he therefore tried the 
iodine simply, and thence the present 
practice arose, The treatment consists in 
rubbing on the external surface of the swell- 
ing, an ointment containing the hydriodate 
of potash, and administering internally the 
iodine in tincture. Under this treatment, 
very considerable success has been obtained 
in the reduction of large tumours; not, how- 
ever, that we can say that the iodine is ac- 
tually a specific upon which we can posi- 
tively depend for removing the swelling, 
but we find that the treatment is effective in 
a great number of instances, 

In some instances there is not only this 
enlargement of the thyroid gland, but a very 
active state of all the vessels leading to it ; 
there is an inordinate increase in the ac- 
tivity and size of all the vessels running 
through the gland, and this has led to the ex- 
periment of diminishing its size, by tying 
its nutrient vessels ; but the gland is almost 
too abundantly supplied with these for at- 
tempting such an operation ; it receives four 
large arteries, two above and two below. 


SEE g 


. . . ' 
However, in some instances, the operation 


has been attended with considerable suc- 
cess, particularly in a case where the pro- 
ceeding was adopted by Mr. Earle, of this 
hospital ; yet I do not know that any facts 
we are acquainted with, show a sufficient 
degree of success to induce one to under- 


take the operation generally. 
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There are some cases where the swelling 
has been so large and so inconvenient, that 
extirpation has been advised and even prac- 
tised, This, I must observe to you, is a very 
serious undertaking, for when the swelling 
becomes considerable, it extends laterally, 
80 as to become involved with a great num- 
ber of important blood-vesse!s and nerves, 
and other parts of the neck ; in fact, in con- 
| sequence of this connexion, difficulties are 
| prevented that would cause the best anato- 

mist and most experienced practitioner often 
| to regard the operation as a serious and dif- 
| ficult one. Professor Graéfe, of Berlin, 
| operated in a cease where the swelling was 
| so very considerable, that he thought it right 
to perform the operation by instalments, 
that is, he cut off one side of the gland first, 
jand after waiting until that got well, re- 
moved the other side. He took up fifty ar- 
| teries, and it appears that the patient did 
well afterwards. Certainly we must consi- 
der that he was very fortunate. The tumour 
has also been removed successfully six times 
by Hedenus, of Dresden. 

Respecting the use of iodine, the good 
effects which have followed its administra- 
tion in cases of bronchocele, have led to its 
use in a variety of other affections, under 
the idea that it is capable of exciting the 
action of the absorbents, and so removing 
disease ; thus it has become a fashionable 
remedy in scrofulous and enlarged glands, 
Now I cannot say that I have seen such 
effects from it in other cases, as would in- 
duce me to repose any particular confidence 
in it as a general means of reducing those 
swellings. I think it right, however, to 
mention to you, that there are circumstances 
which have led some persons to place more 
reliance upon it in this respect than I do 
myself. I have heard of one, the relation of 
which may, perbaps, lead you to entertain 

some opivion of its efficacy; it is this: 

| the ladies in Switzerland will not take the 
‘iodine internally, because they think it 
| reduces the size of their breasts; if that be 
{really the case, it would seem to be true 
| that the remedy has some effect in exciting 
the absorbent vessels.* 











Lecture LXVIII. 


| Organs of Sense: Eye and A, — 
| Catarrhai Inflammation of the Eyelids ; 
| Treatment. — P. thalmia, — Lippi 
tudo ; Treatment.—Tinea of the Eyelids ; 
Treatment.— Entropium ; Treatment.— 
Trichiasis ; Treatment.— Distichiasis. — 





* The action of iodine onthe female breasts 
is well established, and is mentioned by al- 
most every writer on the subject ; wherever 
it has been 

shee 


ushed too far, extreme general 
des has been produced,—Ep. L. 
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Ectropium ; Treatment.— Tumours of the | also to such internal means as the state of 
os tg Tumours of the Eye- | the patient may require. 

ids ; nt. Ptosis ; Cause ; This complaint being frequently neglected 
in its early stage, passes into the chronic 
state. ‘The swelling and redness of the lids 
abate, but there are considerable pain and 
itching in the ciliary margins, and the edges 


ment.— Paralysis of the Orbicularis Pal- | 
pebrarum. 


The ar yg pe hae ng subject | 
to wounds, to inflammation which termi-| of the lids agglutinate at night. In con- 
nates in abscess, and to the occurrence | sequence of the increased untty of mu- 
of tumours of various descriptions. The cous secretion from the inflamed membrane, 
treatment of these several affections comes |and the greater thickness of that membrane, 
under the general principles which have | the edges of the eyelids become incrusted— 
already been explained. I need not, there- | there is a thickened incrustation about the 
fore, say anything further on it. | cilia which unites the lids very firmly dur- 

Catarrhal Inflammation of the Eye and ing sleep. The symptoms which attend 
Eyelids.—The eyelids are frequently sub- this affection very commonly become worse 
ject to inflammation of a catarrhal uature, | in theevening. When the patient employs 
produced by the same causes that give rise | the eyes by candlelight, or sits by the fire, 
to catarrhal inflammation of other mucous| and reads or writes, he finds that the pain 
membranes, the attack being seated in, and inconvenience are very considerably 
the ciliary margins, in the mucous mem- | aggravated. Though he may have been 





branes which line them, and in the glan- | 
dular bodies which form part of their sub- | 
stance. In this affection, the edges of the 
eyelids became, in the first place, red, hard, | 
and extremely painful. The mucous sur- 
face of the lids is unnaturally red and vas-( 
cular, and it assumes speedily a thickened 
and villous character, resembling, when the | 
lids are inverted, nearly the appearance of 
red velvet. The pain in this affection is 
very considerable, particularly when the 
lids are moved, for then the inflamed sur- 
face rubs against the globe of the eye, and 
if the membrane covering that is also in- 
flamed, which is not unfrequent in these 
catarrhal affections, the pain is so severe 
that the patient keeps the lids closed, and 
carefully avoids all attempts at moving or 
opening them, On the inside, a feeling 
of stitfness and dryness is experieneed, os 
if the lids would not move easily over the 
globe; for the secretion of the mucous 
membrane is, in the first, instance, sup- 
pressed; but that uneasiness soon gives! 
way, because the secretion is in fact in- 
creased in quantity, and becomes somewhat 
altered, assuming an opaque whitish yel- | 
lowish appearance, approaching to that of | 
purulent fluid. The glands whicls are situ- 
ated on the external surface of the inflamed 
membrane, participate in the inflammation, | 
and the secretion from them is either sup- 
pressed or altered in its quality, so that the 
edges of the lids become agglutinated dur- 
ing sleep, occasioning considerable difficulty 
in opening them when the patient awakes 
in the morning. Such are the symptoms of 
the early inflammatory stage ; and as to the 
Treatment,—You will see that these 
affections must be combated by antiphilo- 
gistic measures. Apply leeches to the eye- 
lids, and lotions and mild unctuous remedies 
tothe margins of the lids at night, to pre- 
vent them from sticking together, resorting 











considerably easier during the day, he will 
find a good deal of pain, itching, and incon- 
venience, in the evening. Frequently you 
will find a patient with a sense of heat, 
itching, and soreness about the edges of the 
eyelids, and aggravation of the uneasy sen- 


| sations towards night, where there is very 


little increased vascular disturbance beyond 
aslight redness about the lids. Sometimes, 
indeed, you meet with instances in which 
the patient experiences a sense of dryness 
and stiffness on moving the lids, without 
any other kind of inflammation than that of 
the mucous membrane; this is the state 
which has been called 
Psorophthalmia,— more particularly in 
consequence of the itching sensatioa which 
accompanies it, The term is not to be un- 
derstood as indicating that this affection at 
all partakes of the nature of itch ; the eyee 
lids and the eyes do not seem to suffer 
in consequence of that cutaneous disease ; 
indeed it is well known that the itch 
does not usually attack the head or face, 
and certainly, | have seen no instance even 
in the most inveterate form of the itch, and 
where the affection has been disseminated 
over the greater part of the body, lasting 
for a great length of time, in which the eyes 
also have suffered, The term psoroph- 
thalmia is only to be considered as de- 
noting a chronic affection, attacking the 
mucous lining of the lids or palpebre. In 
instances where inflammation of the palpe- 
bre has frequently occurred, more particu- 
larly in oid persons, and those in whom the 
skin is very thin—in whom the margins of 
the palpebre have become much attenuated 
aud very red, the hair of the palpebre is 
lost, so that the edges of the lids have a 
rawness, which extends to a considerable 
distance, presenting a very unpleasant ap- 
pearance ; this is particularly the case with 
respect to the lower lid, the whole ex- 





666 MR, LAWRENCE ON LIPPITUDO AND TINEA. 


ternal surface of which is sometimes raw tag cians serethinde efile emia, The 
pear sip aay eh oe a ha in the com moyen bps 

in i w in same manner, a 

i : in the London 

-~ one half of that 

strength will be e sufficient, applied to 

the a the lids in the same way. 

Other of ointment have also been 

tippi- used, but I fancy they are either inferior in 

tudo—a term vot denoting any definite dis-| their efficacy, or do not possess any supe- 

ease, but merely the excoriated and raw) riority over those to which I have alluded. 

i The ointment of tanin (containing tu 

powder, Armenian bole, and white seter. 

pso-|tate) has been recommended, There is 

another quack medicine which passes under 

the name of ointment, consisting prin- 

cipally of red precipitate, with the uret 

of ervenic, which gives it a i 

colour 


The effect which is in the 
ild | by alteration Hae refed a av 
the | secretion, is often more considerable than 
the | you incli pose. 
he inconvenience which is produced by the 
change of its quality, is not confined si 
an , 


tination of the 
sole Sener illin al 


it at other times, but the white concrete 


edges of the lids by the surgeon himself, for| the edges of the eyelids, in which there is 
he takes care to touch only the diseased | swelling, increased redness, and ) ome 
membrane, the excoriated surfaces, or those|of the part, as 1 have already i 
margioson which unhealthy secretion lodges. | and in which the edges of i 

For this purpose a small camel’s-hair pencil gh cape together during i 
must be employed, the ointment being soft- | But , we very freq 

ened by the fire, a small portion of it is| that along the inflamed 

taken upon the pencil, and slightly carried — & series of 

along each lid, using only a very small quan- | unlike pustules that 

tity, and taking care that none comes in con-| scalp in porrigo, is formed 

tact with the mucous lining of the eyelids,|fices of the cilia, and this 

80 as to touch the ove itoakl. The applica- _— 

tion of this ointment produces a rather warm of the Eyelids.—These uv i 
and uncomfortable sensation of the eye, and | produce thin, transparent, yellowish, gluti- 
perhaps a slightly increased secretion of|nous matter, which incrusts into scales 
tears, but those pass off, and the eyes are} round the roots of the cilia, and sometimes 
eomparatively easy. If, however, any of the | extends along its whole margin. _ 
ointment gets to the surface of the eye, it} Treatment.—This affection, in its active 
roduces considerable excitement, for it is| state, must be combated i 


by, we must 
i of 
a 
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into 8 ehronie stage, it often pro- 
thickening of the edges 

of the lids, of their margins, and 
numerous yellowish crusts formed by the 
secretion of the small ulcers that cover them. 
Under these incrustations the ulcerations 
extend, and loosen and disturb the cilia, so 
that when you come to separate the scab 
from the edges of the lids, you find a number 
of the cilia coming away with them. When 
the affection has arrived at this stage, your 
best way will be to remove the ivcrustations 





and extract the whole of the cilia with a pair 
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will find the disease effectually removed. 
This is an instrument called the entropium 
forceps ; it consists of a pair of forceps with 
two horizontal blades, by which a fold of 
the integuments can be taken up, when, 
with a kuife or pair of strong scissors, you 
cut away the portion of the skin and unite 
the edges of the wound by sutures, which 
you can remove at the distence of twelve or 
twenty-four hours, at which time the wound 
will bs united. By means of an instrument 
of this kind you can measure exactly the 
quantity of integument necessary to be re- 


of forceps, The cilia which become loosened | moved, in order to bring the eyelid into its 
by the progress of ulceration are never repro- | proper shape ; you take up acertain portion 
duced ; but those which are not yet loosened, |of the integument, and then see whether 
and which you take away by force with the the lid fits properly to the globe or not. 
forceps, willbe reproduced. When you have | Having got the required portion, you then 


thus cleared thelids, you will gently touch the 
surface with the nitrate of silver, not apply 


ing it freely or copiously, but merely touc 
ing those parts of the lids which are the 


seat of ulceration. You may repeat thie 


once in the course of two or three days, 
and in the intervals between this applica- | 
tion, smear the edge of the eyelids once or) 
twice a day with the citron ointment, as 1 
have eh. described. In this way you) 
will find, thet although the affection may) 
have so far as to cause great 
thickening, with irregular tubercular eleva- 
tions of the surface of the eyelids, that the 
removed, and al- 
though the cilia which have not been taken 
eway by force, are actually lost by the ex- 
tension of the ulceration to the bulbs, and 
others thus do not admit of reproduction, 
yet the bay? be wanted. and the natural 
appearance organ, in a great mea- 
sure, restored. 

Tt not unfrequently happens that the lids 
become either inverted,—turned inwards, so 
as to press unvaturally on the globe of the | 
eye ; or everted, that is, their edges are, 
turned outwards, so as to expose, in an 
unnatural manoer, the internal surface, or 
the mucous lining of those lids. Tbe former 
is ium, inversion of the eye- 


lids ; and the latter, ectropium, eversion of 


the eyelids. 
Semptanern © aaher elderly per- 
cats cpeeeee the loose state of the 
akin of their cyelida, You are aware that 
in elderly persous the skin loses its natural 
jon, and falls into folds, particularly 
about ids. If we may use the ex- 
i ase Son eves to tepeme toe beng 
there, and the consequence is that the li 
tarn, or roll in the globe of the eye. 
hold of the hi 


disease will be wg A 








cut as | have stated; if you find the lid 
still a little inverted, then take up a little 
more, and remove the part in such a man- 
ner that the inferior edge, supposing you 
were operating on the upper eyelid, comes 
near to the cilia. You would be surpri 

to see how broad a piece of the skin it is 
sometimes to take away in elderly 
people for the cure of entropium. I have 
sometimes taken out a portion, which, when 
measured, has been an inch and upwards 
in breadth, and yet that has not been more 
than enough to counterbalance the tendency 
of the skin to turn inwards. 

If the complaint have lasted some time, 
and in addition to the mere inversion of the 
lid consequent on the loosening of the skin, 
there be some unnatural disposition of the 
tarsal cartilage to turn inwards, you may 
find it necessary to do something more ; 
that is, it may be necessary to remore a 
few fibres of the orbicularis palpebrarum. 
After cutting away the skin, you take up 
a few fibres of this muscle and remove them, 
so as to form a firmer cicatrix, which will 
be fixed to the tarsal cartilege. In this 
way you will generally be able to remedy 
entropium, or inversion of the eyelid. 

There are other cases which do not 
depend on a loose or redundant state of the 
integument, but on the unnatural direction 
and change of the tarsal cartilage, where 
the edge of the lid has been frequently the 
seat of inflammation. ‘Ihe cartilage becomes 
altered in structure ; it becomes contracted, 
so as to press unnaturally upon the surface 
of the globe of the eye. It appears as if the 
cartilage were too as if it were con- 
fined to the ee of the eye, for if you 
make a slit at angle, the edges of the 
wound gape asunder, and the cartilage no 
longer presses on the eye. There is a kind 
5 induration, an _ Fy quae. aS 
tarsal cartilage, ul y repea 
attacks of inflammation, end at the same 








the patient suffers is here much more con- 
siderable than in the other case, for it is 
generally accompanied by the direction of 
the cilia immediately upon the eye. In the 
eversion which takes place from the mere 
looseness of the integuments, the lid forms 
a roll on the anterior part of the eye ; but 
in the eversion arising from the altered 
direction of the edge of the tarsal cartilage, 
the cilia are generally directed immediately 
against the globe of the eye, so that the 
inversion is complicated with what oculists 
would call 
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and passing at least the eighth of an inch 
above the p- Re of the lid — then 
to cut off as much of the thickuess of the 
ciliary edge as will include the bulbs of 
the cilia; and if you take away the external 
two-thirds of the ciliary margin to the ex- 
tent of the eighth of an inch upwards, 
will find that the whole of the bulbs of the 
cilia will be removed, and that there is no 
fear of the reproduction of the eyelashes. 
You sometimes have the cilia directed 
inwards against the globe, without any alter- 
ation in the general adaptation of the lid ; 








Trichiasis,—meaning an unnatural direc- | that is, you have a case of trichiasis simply, 
tion of the cilia, which are turned against | without inversion of the lid itself. In this 
the eyeball. The pain and inconvenience | case the affection extends only to a certain 
occasioned by this affection are extremely | portion of the cilia. You may have an ulce- 
severe. In every movement of the globe, | ration taking place on the internal surface of 
the eyelids rub against the extremely sensi- | the eyelid, and the cicatrix of such ulcera- 
tive surface of the cornea and conjunctiva, | tion may draw certain portions of the cilia 
giving the patient the most acute pain, pre- | inwards, and occasion them to press against 
venting him in many cases from using the | the globe, Sometimes, without any very 
eye at all, inducing him to keep the eyelids | obvious cause, you may find one or two cilia 
constantly shut, and to avoid all circum- | directed perpendicularly downwards or in- 
stances that produce motion of the lids and | wards against the globe on every motion of 


globe. 

The direction of the cilia against the globe 
produces in the first place inflammation of 
the external surface of the eye, and its con- 
tinuance causes mechanical obstruction of 
vision, deposition into the surface of the 
cornea, and opacity ; if the affection conti- 
nue, this deposition becomes so considerable, 
that the surface of the cornea is rendered 
opaque, and after a time the patient becomes 
actually blind. Ifthe affection be not reme- 
died, the constent friction of the inverted 
cilia at last produces such a change in the 
structure of the cornea, and diminution of its 
sensibility, that it acquires a leathery tex- 
ture externally ; it loses, in a great degree, 
its natural sensibility, and the patient at 
last, with the loss of sight, is in some mea- 
sure relieved from the very severe sufferings 
which attended the early period of the af- 
fection. 

Treatment.—This is an affection which 
cannot be relieved by simply removing a 
portion of the skin, nor even with the ad- 
ditional process of cutting away some fibres 
of the orbicularis palpebrarum ; the effect 
of the cicatrix thus formed, is not adequate 
to counteract the disposition of the altered 
tarsal cartilage to turn inwards. Various 
means of relief have been proposed, but, 
according to my own experience, the most 
effectual is at the same time the most sim- 
ple ; it consists in the extraction of the in- 
verted cilia and their bulbs, In this way 
you entirely remove the source of mecha- 
nical irritation to the front of the eye. If 
the whole of the cilia be turned inwards, 

ou make @ horizontal incision (supposing 
t to be an affection of the upper iid), Pp - 
rallel to the ciliery margin of the eyelid, 


the eye; and if evena single eyelash has 
| this wrong direction, it occasions the greatest 
om The patient is continually putting up 
is finger to get rid of this apparently foreign 
| substance. A considerable impertection of 

the sight is produced by it. I have seen one 
or more individuals who have undergone 
very serious treatment, under the idea that 
they have amaurosis, when, on very cares 
| fully examining the eye, I have found a 
single eyelash (and sometimes you may have 
one so light in colour as to be almost trans- 
parent) turned directly inwards, und press- 
ing against the globe. The simple removal 
ot an eyelash under such circumstance, libe- 
rates the patient from all inconvenience. * 

In the case of trichiasis, the cure is either 
palliative or radical. The palliative cure 
consists in removing the eyelashes that 
press against the eye, in drawing them out, 
which can be done with a pair of force 
| made with broad ends. You can easily do 
| this, but you find that the cilia are very 
quickly reproduced, that the inconvenience 
soon recurs, and that you are obliged to have 
recourse again to the same mode of relief. 
It is in the case where there are several 
cilia turned inwards, and where the patient 
gets tired of submitting to the repeated in- 
conveniences produced by them, that you 
find it necessary to have recourse to the 
procecding I have mentioned. In cases of 
obstinate inversion, it is necessary to dissect 
out a certain number of the cilia with their 
bulbs ; the operation is very likely to an- 
swer where there is a partial trichiasis, 

By writers on diseases of the eye, you 
will find mention made of cases where there 
is an unnatural internal row of cilia pro- 
duced from the edge of the eyelids—a row 
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the natural and ordinary one ; acase | cartilage, bring the edges of the wound to~ 


beyond 
of this kind is called 
isti is,—which merely means a 


double row. You see cases where you have 
an internal irregular row of cilia coming out 


' globe again, 


| gether, and unite them by sutures ; the lid 


will then fit properly to the surface of the 


Tumours,—I have mentioned that the 


from the ciliary margin of the eyelid close |eyelids are subject to the formation of tu- 
against the eye; and there are some in-|mours, in the treatment of which we are 
stances where, instead of having merely a to proceed ou the same principles as in the 
double row, you have a considerable addi- | case of tumours situated in other parts of 
tion, not merely presenting two rows, but|the body. There are, however, some tu- 
also an additional formation on the internal | mours occurring about the eyelids, which 
surface of the lids, which presses against | are peculiar to that situation ; and it is the 
the surface of the eye. These are only to|more necessary for me to mention this, 





be remedied by extraction of the cilia and | 
their bulbs, 

Ectropium.—Ia the case of ectropium, 
the ciliary margin is drawn outwards. It is 
very seldom seen in the upper lid, but is 
almost invariably an affection of the lower, 
and there the ciliary margin is drawn down- 


because if you were to treat them accord- 
ing to the principles there laid down in 
some books, I think you would very often 
| be considerably embarrassed. I have found 
it stated in books on this subject, that when 
tumours form on the surface of the eyelids, 
and become troublesome from their bulk or 





wards and outwards, so that the | other , you must make an incision 
membrane is exposed to view. Obstinate | through the surface of the eyelid, expose 
cases of lippitudo in old persons are fre- | the tumour, dissect it out, and so remove it. 
quently accompanied with  ectropium.| Now the majority of these tumours derive 
Where the edge of the lid has been exco-| their origin from the tarsal cartilages, and 
riated, and that excoriation has extended to| I should be much inclined to give them the 
the common external integuments ; the edge | name of 

becomes shorteaed, and is drawn down- | Tarsal Tumours of the Eyelids,—as they 
ward. In cases of burns, the cicatrix that fol-| have not been distinguished by any parti- 
lows will depress the edge of the lid and turn | cular denomination hitherto. If, therefore, 
the mucous lining outwards, so that it will you were to proceed by making an external 
be exposed to the air and the contact of incision, dissecting down and taking them 
foreign bodies. When this is the case, it/out, you would find that you would cut 
becomes thickened, and forms a kind of | through the tarsus, and make a button-hole 
fleshy prominence on the surface of the lid,,in the eyelid. You cannot dissect them 
which sometimes acquires an almost insen- | away, they grow so entirely from the tarsus, 
sible callous surface. Occasionally, in re- You must either cut through the tarsal car- 
cent cases, you see the mucous lining of the | tilage altogether, or dissect them off the 
lid nearly in its natural state, and hence bas | cartilage. Sometimes those smal! tumours 








arisen the distinction between the ectropium 
semplex,and ectropium sarcomat sim 
pleectropium and fleshy ectropium, or ec- 
tropium with a fleshy growth. 

When the eyelid has been long everted, 
the cartilage constituting its tarsus be- 
comes elongated, so that if the lid were 
restored to its natural form, and you could 
bring it again into contact with the surface 
of the eye, it would be found not to fit 
exactly, being rather longer than sufficient 
to fit accurately to the surface of the eye. 

Treatment.—In these cases of ectropium, 
it is found advantageous to dissect off from 
the exposed surface of the eyelid, the thick- 
ened portion of its mucous membrane. The 
cicatrix which is thus formed, tends to 
draw the margin of the eyelid upwards, and 
bring it back into its natural position. 

Where the tersus has become preterna- 
turally elongated in consequence of the long 
continuance of the complaint, it has been 
proposed (and the proceeding has been 
sometimes advantageously adopted) to cut 
out a portion of the shape of the letter V. 
You take out the requisite portion of the 





|which make their appearance externally, 

arise from chronic inflammation, perhaps, 
|of a meibomian gland, which proceeds to 
|suppuration, but the tumour arises with 
much tardiness, and the matter is formed 
very slowly. 

Treatment.— You invert the eyelid, in 
the case of a small, red, slowly-formed tu- 
mour upon its surface ; you will find a mark 
on the internal surface of the lid, showing 
you the situation of the tarsus from which 
the tumour proceeds. The mode of pro- 
ceeding in such a case, if the tumour be of 
size sufficient to cause inconvenience, is, to 
invert the lid, and make an opening at the 
point where you find the tarsus is rendered 
thin by the circumstance of the tumour 
growing from it externally. You will then 
find, that in the chronic state matter escapes 
from the opening, and that it is not neces- 
sary to make any external opening. Ina 
great number of cases, the tumours which 
are thus formed do not exhibit a red appear- 
ance on the surface. You see a small ele- 
vation arising, either on the upper or lower 
lid, and sometimes on both ; this gradually 
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cases then, generally, 
do not know exactly of what 
umout cOnsists; if it have acquired a 
the patient is inconvenienced 
d (parti ly when it oc- 
— with Be, & tumour of 
the size ee tuated in that part, 
detracts from personal bevat) 
the mode of ig is, to invert the 
eyelid so as to expose the internal or mucous 
surface, and then in making an opening 
with a lancet or double-edged bistoury. In 
such instances you will sometimes find, 
where you did not expect it, that pus es- 
capes ; a fluid will come out like the white 
of an egg; orthere is, perhaps, scarcely any 
fluid in the tumour, which seems to be com- 
posed of a thin easily-broken-down vascular 
texture. After you have made the opening, 
introduce a probe, and move it about so as 
to break down the substance; the cavity 
then gradually fills up, and the external 
tumour shrinks, and, in a short time, dis- 
appears. In some instances, where no fluid 
escapes, you may, perhaps, find it as well, 
particularly if the tumour be lerge, to make 
two small punctures on the inside of the 
eyelid, meeting at an acute angle, cutting off 
the little piece of tarsal cartilage which you 
thus expose, with a pair of sharp scissors. 
You thereby produce a permanent opening, 
and the wound is so circumstanced, that 
granulations of the surface must necessari! 
ensue. By one or other of these geeeend 
ings, you will find that you can always very 
easily get rid of those tarsal swellings. 
The mode of proceeding is one of so simple 
a kind, that it is accomplished in about « 
minute, with hardly any pain to the patient, 
while, if you were to cut through the exter. 
nal surface, and the fibres of the orbicularis 
palpebrarum, and dissect out the tumour 
from the outside, a painful and troublesome 
proceeding would be engaged in, and the 
whole of the tumour would not be cut out, 
so that if after having finished, the patient 
were to ask you to let him see what had 
been removed, vou would have hardly any 
thing to show. In fact, such an operation 
is totally unnecessary. 

Ptosis.—The upper eyelid sometimes 
droops, and cannot be elevated by the 
ordinary voluntary exertion. The patient 
eannot expose the globe of the eye by 
the elevation of the upper lid. This 
has been called ptosis, or falling of the 
eyelid, There are instances, in which the 


to which I now allede, are instances in 
which there has been no previous inflamme- 
tion of that part, no swelling, no increase of 
its bulk, but where the affection arises from 
want of power in the levator muscle; iti 


in fact, a ial paralysis ot 
—the levator palpebre superiors. 

in fact, & paralytic affection, and it is to be 
treated as such. 

Cause.—The cause is not to be found in 
the eyelid itself, but in some of 
the sensorium ; and the 

Treatment,—will consist in the employ- 
ment of such means as are calculated to re- 
lieve the sensorium. 

It is much more rare to See a case in 
= the eyelids cannot be closed, from 

of the Orbicularis Palpebrarum. 
jaaced, | % not recollect ever seting any 
one case, where the orbicularis palpebrarum 
has been paralysed in the same way, in 
which the levator palpebre superioris has 
been paralysed. All the instances I have 
seen of paralysis of the orbicularis palpée- 
brarum, have proceeded from aff of 
the nerves of the seventh pair—the facial 
nerves. It happened in various in- 
stances, in the performance of operations 
near to that part at which the trunk of the 
portio dura comes out,—as in the removal 
of tumours situated near the inferior extre- 
mity of the parotid gland,—that this trunk 
has been divided, or a jon of it re- 
moved, and that paralysis of the orbi- 
cularis palpebrarum, and inability to close 
the lids, have followed as the consequé®ce. 
I have seen instances of that kind, where 
patients, even for a number of years, have 
not been able absolutely to close the lids, the 
globe of the eye being at no time complete- 
ly covered. I have seen a number of these 
cases, and have found the affection attended 
with no serious consequences so far as the 
eye is concerned, Patients seem to acquire 
a power of turning the -_ upwards, so that 
the cornea is completely covered by the 
superior palpebra, and, although the power 
of actually closing the eyelids is absent, yet 
|a certain t Reomes of approximation can take 
|place. I believe, too, that in course of time 
| the inconvenience is somewhat dimivished, 
|so that the eyelids are ultimately brought 
| nearer together than they were in the com- 
mencement, Atall events, | know that the 
| inconveniebee is limited to the serious cir- 
cumstance of inability to close the eyelid 
accurately, and that the eye itself does net 
suffer in any material degree. 


—_—_—_ 
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MR. LAWRENCE ON INFLAMMATION OF THE EYE. 


LECTURE LXIX, 


Ophthalmia in newly-born Children; 
tment.— Acute Gonorrheal Oph- 
thalmia; Treatment. — Treatment of 
Purulent Ophthaimia resumed. — Stru- 
mous Ophthalmia; Treatment.— Inflam- 
mation of the External Proper Tunics ; 
Treatment.—Variolous I i 
the y errs Jae Come, ond 
tim, Sloug » FC, ® Cornea, 
Treatment. 


Inflammation of the Eye.—It sometimes 
happens that the whole globe of the eye is 
inflamed at the same time. Most common! 
either the external parts, or the internal 
parts, or some particular tunic belonging to 
one of those divisions only, is the pove ary Fo 
ease. Inflammation usually commences in 
one particular texture of the eye, and very 
often it is confined throughout its 
to that texture, although it may 
extend its original seat to some con- 
tiguous part, and, in fact, in some rare in- 
stances, to the ball of the eye. The various 
that the globe of the eye are 


extremely dissimilar in their textures, and, 


consequently, the morbid phenomena which 
they exhibit are very unlike each other; 
the treatment, » which is required 
in the case of inflammation affecting differ- 
ent parts of the eye, in many cases differs 
in very important porticulars. You will 
easily understand that the changes produced 
in the organ are different, whether inflam- 
mation is seated in the mucous membrane, 
the conjunctiva, the fibrous coat, the scle- 
rotica, iris, or the retina; and you will 
be able to comprehend that these differences 
must vary according as the inflammation 
occupies the one or the other of those seats. 
Inflammation in either of them is certainly 
an inflammation of the eye ; it would fall 
under the technical denomination ofophthal- 
mia, but the of the organ would 
be widely different in each instance. We 
cannot attempt to describe, under one head, 
ali the inflammations that affect the globe of 
the eye; it would be like endeavouring to 
describe under one term, all the inflamma- 
tions that affect the abdomen. You will 
easily suppose, that if anybody were to at- 
tempt to describe inflammation of the ab- 
domen under one term, whether it was situ- 
ated in the integuments, the muscles, the 
serous membrane, or the various viscera, 
that the account would be almost unintelli- 
gible; you could not include in one de- 
scription all the phenomena of disease of the 
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abdomen; but if you were to attempt it, the 
account would ny be more unintelligible 
than that which classed under the head of 
ophthalmia all the inflammations affecting 
the eye ; yet this term has been very gene- 
rally employed, and more particularly by 
English writers ; the consequence is, that 
you have, under the head of ophthalmia, 
some general observations that are applica- 
ble to no particular deseription at all. 
Treatment,—I may observe to you, in 
the first place, that in the treatment of in- 
flammations of the eye, although the organ 
is small, and the affection may seem to be, 
in most respects, a local disease, capable of 
being arrested by simple local treatment, 
you will find it to adopt very ac- 
tive measures in the early period of the case, 
Persons are too apt to suppose, that it is 
merely an ‘ inflammation of the eye” as it 


y jis called, and that it will be sufficient to 


employ some three, four, or half-a-dozen 
leeches, with a wash, and a little medicine 
internally. But this, in fact, is a total mis- 
take ; such a proceeding merely wastes time, 
and is of no benefit whatever. Inflamma- 
tion attacking the very delicate textures of 
the eye, though not very violent, speedily 
produces such changes in them, that if it be 
not arrested they are rendered incapable of 

rforming their functions, and, consequent- 

y, avery serious condition of the parts may 

be thus produced. It is necessary, there- 
fore, to adopt very active treatment; not 
on account of any danger to life, or any 
particular suffering, but to prevent those 
changes of structure which will afterwards 
impair the function of the organ, or render 
its delicate textures entirely incapable of 
performing their intended ends. It is very 
often necessary, therefore, to bleed as 
largely from the system as would be required 
in the case of inflammation of the heart, 
or lungs, or any other important internal 
organ. This active treatment, in its early 
stage, is not only important for the preven- 
tion \of injurious changes, but also to pre- 
vent inflammation becoming seated in the 
eye, and assuming that form which is 
called 

Chronic Ophthaimia—cbronic inflamma- 
tion of the eye, This is nothing more than 
active inflammation, which hes been either 
neglected by the patient, or ineffectually 
treated by the surgeon. If active inflsm- 
mation be treated in a judicious manner in 
the early period of the affection, you never 
have any trouble with chronic inflammation 
afterwards. 

The mucous membrane of the eye is liable 
to inflammation, which presents itself to our 
observation under various modifications, 
The general characters of inflammation at- 
tacking a mucous membrane, are, ip 
vascularity of the mucous suriace (that is, 
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distention and t increase in the 
number and tude of the vessels rami- 
fying on the surface of the membrane), in- 
creased thickness of the membrane, which 
is principally the result of effusion into the 
cellular texture by which the mucous mem- 
brane is connected to the surrounding parts, 
so that a swelling of the membrane appears 
to take place ; and increase in the quantity 
of the fluid, which is we A poured out 
from the secreting surface of the membrane, 
with an alteration in its quality ; it loses its 
transparency, es opaque and thicker, 
and commonly, if the inflammation run to a 
considerable height, assumes a thick yellow- 
ish appearance, which is nearly similar to 
that of pus. These alterations are observed 
when inflammetion attacks the external sur- 
face, that is, the mucous membrane of the 
eye and eyelids; for asthe mucous mem- 
brane not only covers the anterior part of 
the eye, but also lines the internal surface 
of the palpebre, the change which attends 
this condition is common to the lining of 
the eyelids, and the anterior covering of the 
globe of the eye. 

The conjunctiva of the eye is liuble to a 
mild inflammation of a catarrhal character 
produced by atmospheric causes, the same 
as those which produce catarrbal inflamma- 
tion in other mucous membraues. 

Catarrhal Ophthalmia of the Conjunc- 
tiva.—This usually is a comparatively mild 
affection, very manageable, not proceeding 
to any injurious effect, unless it is either 
greatly neglected or injusiciously treated. 
The membrane becomes red, the redness 
being of a bright-scarlet tint, in consequence 
of the distended vessels occupying the very 
surface of the organ. You see that the ves- 
sels of the conjunctiva are enlarged, and, 
being so situated, they give a bright-scariet 
tint, a vivid red appearance to the eye. The 
mucous secretion of the conjunctiva becomes 
rather thickened, ond assumes a whitish or 
yellowish cast, and you can see yeilowish 
streaks of this altered secretion lying be- 
tween the inferior patpebre and the globe, 
Sometimes it is just sufficient to agglutinate 
the edges of the lids during sleep, or it may 
be copious enough to incrust around the 
cilia, and assume the form of a muco-pu- 
rulent discharge from the surface of the 
eye itself. Very little pain attends this 
condition ; there is a litle, perbaps, after 
the full development of the affection, but} 
although you may perceive the eye to be| 
very red and blood-shot, the patient hardly 
complains, can open his eye freely to the 
light, of which there is no intolerance. If 
the complaint be more active, and pain be 
present, it generally as s a peculi 
character. The patient experiences a sen- 
sation as if a portion of saud, or some foreign 








substance, intervened between the globe and 





the lid. This sensation is, in fact, so de- 
ceptive, that can ly be con- 
vinced that dust, or some other foreign 
body, has not gained admission into the eye. 
The cause it is, 1 believe, that the 
vessels of the conjunctiva are in general un- 
equally distended. They are not equally 
filled throughout, and the consequent ine- 
qualities on the surface produce, by me- 
chanical friction, the peculiar sensation in 
question. Ifthe catarrbal inflammation be 
very violent, there may be a little effusioa 
into the cellujar texture under the conjunc- 
tiva covering a part of the cornea, and a 
slight appearance of the swelling called 
chemosis, of which I shall have to speak 
resently. The inflammation, however, 
fiardly ever extends to the cornea, so that 
catarrhal inflammation is not attended with 
any sericus change of tbe parts of the eye. 
With this affection, particularly if it attack 
both eyes, there may be more or less of the 
fever which attends catarrhal attacks ; some 
pain of the head and chilliness at night, with 
a remission in the day-time. 

Tveatment.—A wild antiphlogistic treat- 
ment may be necessary ; active means need 
not be adopted. If there should be catar- 
rhal inflammation of both eyes, it may be 
requisite to take blood from the arm, but this 
is not in general the case; lotions to the 
eyes, active purgatives, and, after these, 
salines and antimonials to determine to the 
skin, immersion of the feet in warm water on 
going to bed, and perhaps a full dose of 
Dover's powder at bed-time : these are the 
means to be used in catarrbal inflammations 
of the conjunctiva, and they, or other mild 
antiphlogistic measures, will generally put a 
stop to them, 

Purulent Ophthalmia.—Purulent oph- 
thalmia, though differing perhaps from the 
catarrlal only in degree, is a much more se- 
rious form of the disease, especially that 
form of it which has been called Egyptian 
Ophthalmia, in consequence of its having 
prevailed extensively not only in the En- 
glish armies, but amongst all the Europeans 
occupied in the campaigns in Egypt, and 
sometimes contagious ophthalmia, from the 
belief that the matter from the eyes of dis- 
eased persons is capable of affecting the 
sound eyes of others. In this affection there, 
is much more active inflammation of the con- 
junctiva; the surface of the membrane is 
intensely red, from the intense congestion of 
its vessels, the membrane itself becomes 
swelled ; ita texture seems to be distend- 
ed throughout ; hence that part of the mem- 
brane which covers the anterior portion 
of the sclerotic coat is raised into a large 
tumid ring; it surrounds, and frequently, 
from its size, a covers a large 
part of the cornea. is tumid ring is called 

Chemosis,~and is produced by serous 
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effusion into the loose cellular texture 
which connects the conjunctiva to the scle- 
rotic coat, The same effusion takes place 
on the external surface of the conjunctiva, 
where itlines the lids, into the loose cellular 
texture which lines the eyelids themselves, 
and hence very considerable tumefaction of 
the palpebre accompanies the affection ; 
so considerable, indeed, that the lids some- 
times form large convex masses, which close, 
and render it very difficult to obtain a view 
of the eve. In conjunction with this, a 
very copious thick yellow and puriform dis- 
charge issues from the conjunctiva, pouring 
out between the eylids in a stream, and 
running down over the surface of the lower 
lid and the cheeks, staining the linen of the 
patient, Hence itis that the name of puru- 
lent or puriform inflammation of the eye, 
has been given to the affection. 

Now this puriform ophthalmia generally 
commences in the lining of the eyelids, to 
which, for a day or two or more, it may be 
confined. It then extends to the conjunc- 
tiva covering the globe of the eye, inducing 
swelling of that part of the membrane, and 
the chemotic elevation around the cornea. 
So far the disease is of no very great conse- 
quence, for itis as yet confined to the con- 
junctiva ; but ifit continues, it extends to 
the globe itself, to the cornea, with deep- 
seated pain in the globe, produced by the 
sensation of sand in the eye, and is capable 
of producing consequences of the most se- 
rious kind; such, for example, as slough- 
ing, and general or partial ulceration, of 
the cornea, ‘This ulceration often takes 
place just at the edge of the cornea, extend- 
ing in the form of a trench around its mar- 
gin, sometimes all round, sometimes half, 
sometimes three parts round, penetrating 
the whole depth of the membrane, and 
going sometimes completely through into 
the anterior chamber, when the aqueous 
humour escapes, and the iris protrudes, or 
there is interstitial deposition into the sub- 
stance of the cornea, which is rendered 
opaque. Where the complaint has been 
checked, or bas come to a natural termi- 
nation without producing any of these con- 
sequences, another condition is produced 
of the chronic kind; the inflammation is 
lest, the cornea remains clear, but the 
thickened conjunctiva assumes a granular 
firm surface, and is raised into small pro- 
minences very much like the granulations 
of a healthy ulcer; this change is called a 
granular state of the conjunctiva, and takes 
place in the protracted stage of purulent 
ophthalmia. fe occurs in the conjunctiva 
where it lines the palpebre, and produces a 
mechanical irritation on the surface of the 
cornea whenever the globe of the eye moves 
against the eyelids, The palpebre in their 
natural state are perfectly smooth and 
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polished, but instead of this, you have now 
a rough granular surface moving over the 
eye, causing an opacity, a haziness of the 
cornea, and producing an enlargement of 
the vessels, aud a vascularity of the cornea, 
A granular state then of the lining of the 
eyelids, and this vascularity, are chronic 
consequences of purulent ophthalmia, oc- 
curring in the protracted stage of the af- 
fection. 

I have mentioned to you, that this com- 
plaint has been called by some contagious 
ophthalmia, and an opinion very generally 
prevails that it really is contagious ; that it 
is capable of being communicated from the 
eyes of diseased to those of sound persons, 
through the medium of the puriform secre- 
tion of the membrane. It is, perhaps, 
rather doubtful, whether this fact has been 
clearly ascertained, for it is difficult, or al- 
most impossible, to make experiments on 
the living subject. We certainly find, that 
under particular circumstances the complaint 
spreads with great rapidity through numerous 
individuals, that is, among the inmates of 
hospitals, of barracks, of prisons, of ships, 
and in situations where numbers of persons 
are crowded together. At the same time, if 
the patients be separated, and go to their 
respective families, we do not find that the 
disease is extended there ; on the contrary, 
those individals recover, and the complaint 
goes no further. It may be a doubt, there- 
iore, whether the spreading of the com- 
plaint under the circumstances in which it 
has been observed to take place, and in 
which, during the close of the late wars, on 
the continent in particular, it was so destruc- 
tive among the soldiery, that is, where it 
extended in barracks, ships, and so forth ; 
arose from the application of the contagious 
discharge, or from those unfavourable effects 
upon health which arise when many indi- 
viduals are crowded together. However, 
until this point shall be setuled, it is certain- 
ly best for us, in practice, to act on the sup- 
position that it is contagious; and when it 
exists in one individual, to separate him fron 
others, allowing no sponges, rags, towels, or 
other articles that may be employed by the 
patient to be used by healthy individuals. 

Treatment.—The treatment of this atfec- 
tion, you will readily understand, must be 
of the most active antiphlogistic kind. In 
the treatment of it in the army, where it 
prevailed so extensively, it was found ne- 
cessary to bleed patients very largely in 
the early stages, and in robust icdividuals, 
it was sometimes necessary to take thirty 
or forty ounces. I believe it was necessary, 
in some instances, to take as much as fifty 
or sixty ounces in a very short time from 
the arm, and to follow up those bleedings 
until the inflammatory symptoms were de- 
cidedly stopped, employing all the other 


2X 





674 MR, LAWRENCE 


means we usually have recourse to in treat- 
ing very active inflammation. 

t has lately been proposed, both in the 
treatment of catarrhal and purulent oph- 
thalmia, instead of having recourse to active 
antiphlogistic treatment, to employ, in the 
early stages, powerful local astringenis, ia 
order to put a stop to the disease by the 
change which they are capable of producing 
in the state of the membrane by direct ap- 
plication. This plan has arisen, I believe, 
among gentlemen who have practised io 
the army, and has been particularly pro- 
posed by M. Bellini, who was a staff sur- 
geon for a considerable time ; he says, that 
in all cases of catarrhal ophthalmia of which 
he had the management, he used to drop 
into the eyes, once or twice a day, a pretty 
strong solution of the nitrate of silver, a 
solution which has varied from two to ten 
grains, to an ounce of distilled water (four 
grains have been generally used for a solu- 
tion of this sort) ; and a drop of this solution 
once or twice in the course of the twen- 
ty-four hours has been let fall into the 
eyes. It has been alleged, that this astrin- 
gent has checked the development of the 
disease in its very early stages, and that 
there has been no necessity to have re- 
course to the very active antiphlogistic 
treatment, which is necessary where this 
pes has not been adopted. Mr. 

‘Kenzie of Glasgow, a very competent 
authority, im consequence of his practice 
in the Glasgow ophthalmic schools, has 
given his recommendation of the practice, 
in cases of catarrhal ophthalmia, of dropping, 
between the eyelids, one drop in the twen- 
ty-four hours of a solution of the lunar caus- 
tic—a solution of four grains to the ounce ; 
he has also applied to the eyes, cloths dip- 
ped in a solution of the oxymuriate of mer- 
cury—one grain of the oxymuriate to eight 
ounces of distilled, or rose, water—(which 
is very weak) ; and to the edges of the eye- 


lids, at night, a piece, the size of a large. 


pin’s head, of a weak ointment, made with 
twelve grains of the red precipitate, incor- 

rated with an ounce of fresh butter. Now, 
if this plan of treating catarrhal and puru- 
lent ophthalmia, by the local application of 
strong @stringents, corresponds in its effects 
with what has been described by those who 
have hitherto practised it, it will be a very 
great improvement in the treatment of dis- 
eases of the eye. I have not seen enough 
of it, in my own practice, to give an opinion 
on the subject ; but knowing what ravages 
the purulent ophthalmia is capable of pro- 
ducing, I should be much disposed to make 
a trial, in the very early stages of the com- 
plaint, of this astringent plan. 

Newly-born children are frequently the 
subjects of purulent ophthalmia; this has 
been called the 
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Purulent Ophthalmia newly-born 
Children.—It is, in fact, vs. inflam- 
mation attacking the conjunctiva, and ex- 
actly the same in all its essential features 
with the complaint, as I have described it, 
in the adult. It commences in the mucous 
lining of the eyelids, extends to the mucous 
covering of the globe of the eye, and, if 
not checked, passes to the cornea, in which 
it is capable of producing the effects 1 have 
already mentioned—sloughing, ulceration, 
interstitial deposition, and opacity of the 
cornea. ‘The disease is apt to be overlooked 
in children, and the purulent discharge ag- 
glutinates together the edges of the eye- 
lids ; the eyelids themselves are swelled, so 
that unless you take a good deal of trouble 
to examine the state of the eye, you are not 
aware that the conjunctiva is at ail di ° 
It occurs, perhaps, in about three or four 
days after birth, when children are under 
the care of nurses and females, who usually 
satisfy their minds on the subject by ~~ 
posing that the child has merely got a 
in the eye, and as the infant cannot express 
its sensations, the disease goes on without 
being observed, ey ee the 
worst effects on the organ before our atten- 
tion is directed to it. When this affection 
puts on its most serious form, there is not 
only a great tumefaction of the eyelids, but 
the upper lid, particularly, becomes of a 
bright-red colour, and a very large quantity 
of thick, sometimes a deep-yellowish, dis- 
charge passes out from between the eye- 
lids, staining the cap and linen of the cluld. 
Frequently the palpebra become everted, 
in consequence of the efforts of the child in 
crying, so that ectropium is produced in 
eddition to the other symptoms. 

Treatment.—N ow, in a case of the most 
serious kind, where the inflammation runs 
the highest, where the upper lid is con« 
siderably swelled, of a bright-red and shin- 
ing appearance, and where there is a large 
quantity of deep-yellowish discharge, it 
may be necessary, perhaps, to apply one 
or two leeches to the tumid palpebra. Ge- 
nerally one leech is sufficient, a very large 
quantity of blood will be drawn off by one ; 
/a great diminution will take place of the 
swelling, and you may purge the child ac- 
tively by administering a grain or two of ca- 
lomel, with magnesia or castor-oil after- 
wards; applying saturnine lotions to the eye. 
Where the active symptoms are diminished 
by these means, or, in other cases, where the 
symptoms are not of an active kind, but 
where there is considerable swelling of the 
lids and a copious discharge, the treatment 
may be restricted simply to mild aperients 
and local astringents ; you may keep the bow- 
els open by castor-oil or magnesia ; and apply 
to the surface of the eye an astringent, by 
j moons of a syringe, throwing in between 
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the palpebre « solution of from two to ten 
grains of alum to an ounce of distilled 
water, beginning with the weaker form ; 
though you may generally pretty safely com- 
mence with the strength of four grains to 
the ounce ; the local astringent is borne very 
well in these cases without any previous 
antiphlogistic treatment. 

Acute Gonorrheeal Ophthalmia.—Acute 
gonorrbeeal ophthalmia is an affection essen- 
tially similar to the purulent inflammation of 
the conjunctiva. It occurs in individuals who 
are affected with gonorrhea, and takes place 
at various periods of the complaint; not oc- 
curring, as it has been sometimes stated, in 
consequence of suppression of the gonor- 
theeal discharge (for, in the great majority 
of instances, the gonorrhwal discharge is 
not suppressed), though it generally comes 
on when the discharge from the urethra is) 
declining. In some cases there is reason 
to suppose that the discharge from the 
urethra has been applied to the eyes of 
the individual, for there is pretty clear evi- 
dence that the affection has been extended | 
by the direct application of the discharge | 
from the urethra in one individual to the 
eyes of another person. Jhis seems to be 
the more dangerous mode of contagion, for 
in general it appears, that the diseased se- 
cretion from one part of one individual does 
not excite disease in another part of the 
same person. I think Hudibras was of this 
opinion, for he says, 


**« No man of himself doth catch.” 
However, when it is caught from others, | 
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highest consequence to adopt the most ener- 
getic treatment, as soon as we have the 
opportunity of treating it at all, though in 
many cases we are not called in until un- 
fortunately it is too late to prevent mischief. 
In instances where we see the patient early 
enough, by extremely active antiphlogistic 
treatment, that is, by the general loss of 
blood, followed up by cupping or leeches ; 
the taking away of as much blood es you 
would from a person labouring under pleu- 
risy, inflammation of the liver, peritoneum, 
or pericardium, you may save the eye; 
but not by any means short of these. 
This is a case in which, perhaps, it might 
be particularly advisable to try the local 
astringent plan at a very early period of the 
affection, but, unluckily, we are not in ge- 
neral called in to such cases till they have 
got beyond that stage; and, I think, either 
in a case of gonorrhceal ophthalmia, or in a 
case of purulent ophthalmia, this local ap- 
plication of astriogents would be out of 
place, when the disease has proceeded from 
the mucous surface to the globe of the eye. 
It is only applicable while the disease is 
yet confined to the mucous membrane. 

I should have observed to you in the 
treatment of purulent ophthalmia, that after 
the active inflammatory symptoms have 
been removed by the treatment I have de- 
scribed, when the severe pain has been 
diminished and the swelling subdued, bat 
a copious discharge continues, the mem- 
brane having become of a less bright red, 
and being flabby or pale, then you may 
properly substitute for the active treatment, 


the most serious form of conjunctival in- | the application of local astringents, and the 
=. is — In =~ 4 in-/ employment of tonics internally. The so- 
stances, however, this acute gonorr heal |lution of alum, of the nitrate of silver, 
Sy ertauses of the opplloation to the oye| ere che boat, The last to Cy no soenas tos 
est. e last is by no means 
of the discharge from the urethra; it seems | strong ; it acts powerfully, bet eeu. pre 
in them to arise from some cause that safely use it. After the active antiphlogis- 
eludes our observation, or where its occur-|tic treatment, these constitute the best 
sony iinet sna, orn: |ce seers tas porns nase 
‘ ual ¢ , ®- | the conjunctiva, and the opaque and vascu- 
— — Sia ef Ge Ganiammnee this lar = of the cornea which would ensue. 
ute inflammat! e€ co ivaisone; Strumous hthalmia.—The affection 
dis qje Waat cat pouilly he plore, 1t|seantia Go nasser seein ot aries 
. seated in the mucous membran t ; 
exhibits all the characters of the purulent it occurs in children. There hee peed iiigue 
ophthalmia in their highest degree of dis-| increased vascularity in the vessels, but you 
turbance. The intense redness, the exten- | see that the vessels are distended in various 
feos Glas of © lek yellow Oeid, fast beraty Labaryot at Oh tinpeene rae 
’ |hardly enlarged a 2 
like that which is produced from the urethra calenged jones oan meré 4 comnit and 
in gonorrhea, ensue, and the disease pro- terminate in little elevations which have 
pone - a very pr time = or ee oa been called pustules, but which appear to 
ive effects on the cornea—sioughing, ulce-/be rather a kind of vesicle, atid will pro- 
ration, and opacity. ’ ceed to ulceration of the corned. Severe 
‘ Treatment.—In forty-eight hours, or ®| pain attends this affection, and although 
ittlé more, sometimes we find the affection | the eye is not much reddened, there is, in 
has proceeded to such an extent as to be out! particular, a very great degree of intolerance 
of our controls It is, therefore, of the | of light. The patients, who are generally 
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children (it does not appear after puberty), 
cannot bear the slightest light; they put 
the muscles into spasmodic action, keep 
their eyes shut, put up their hands to them, 
run their heads into any dark corner, draw 
them under the bed-clothes, and express the 
greatest suffering whenever exposed to the 
light. In conjunction with this, you very 
frequently have other evidence of stramous 
disease in these patients. 
Treatment.—The treatment here must be 
rather general than local. You must em- 
ploy the means I have already explained 
or strengthening the system, and you must 
rely more on these than on local applications. 
In the first or inflammatory stage, which is 
often very short and hardly perceptible, it 
may be necessary to apply a few leeches; 
counter-irritation is useful ards, that 
is, the application of blisters behind the 
ears, or on the neck, or rubbing in in those 
situations the tartar-emetic ointment. To 
the ulcerations that occur in the cornea, the 
solution of the nitrate of silver is often ap- 
plied with advantage. In this strumous 
inflammation, there is often a loosening or 





thickening of the texture of the conjunctiva, 
a deposition into the interstices of that) 
membrane where it covers the cornea, and | 
an enlargement of the vessels which supply | 
it; the vessels becoming injected with red | 
blood, instead of conveying colourless fluids, 
the transparency of the cornea is materially | 
impaired ; and in cases which have lasted | 
for a long time, the cornea becomes co-| 
vered with a loose membrane, a good deal | 
similar to that which covers the rest of the 
globe of the eye: this membrane has been 
technically called pannus. Pannus means 
cloth, and this covering is something like a 
piece ofred cloth over the cornea. It merely 
consists in a very considerable change of 
the conjunctival covering, a sensibility, 
loosening, and an opacity of the membrane. 
Inflammation of the External 
Tunies.—The inflammation of the external 
proper tunics of the eye (that is, of the scle- 
rotica and cornea) present very different ap- 
rances from those which are seen in in- 
flammation of the conjunctiva. When the 
sclerotica is inflamed, its vessels are dis- 
tended and increased, redness of the eye is 
produced ; but then a pink or livid tint is 
presented, instead of the bright swelling 
which belongs to conjunctival inflammation. 
In fact, the redness of the sclerotica, as 
seen through the conjunctiva and the cover- 
ings external to the inflamed vessels, gives 
the peculiar tint which I have mentioned to 
you. Sometimes it is of a rose-colour, 
sometimes of a deep livid or violet colour. 
You observe, if you look on the surface of 
the eye, enlarged trunks or blood-vessels 
of the same tint, or violet appearance ; but 





you examine or trace them 
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will see that soon quit the con- 
Toctten, and are, Fen Aaa Poe 3 situated 
between it and the sclerotic coat. In this 
pinky state of the sclerotica, you will 
find the conjunctiva but little affected ; 
perhaps, occasionally, its vessels are slight- 
ly enlarged, but the material change in 
the external appearance of the eye, arises 
from the change in the condition of the 
vessels of the sclerotica. This pink or livid 
tint of the sclerotica is observed most par- 
ticularly in the form of a zone round the 
edge of the cornea, the posterior part of the 
membrane being free from it. In conjuncti- 
val inflammation, the most intense red is in 
the circumference of the globe ; the ante. 
rior part of the cornea is less red. The 
cornea receives its vessels, no doubt, from 
those which ramify on the sclerotica; when 
the latter, therefore, is inflamed, the former 
very readily becomes opaq Considerabl 
paio and intolerance of light attend this af- 
fection ; the patient keeps his eyes closed. 
There is increased lachrymal discharge, par- 
ticularly if the patient opens the eye ; or 
while you are examining it against the light, 
you find a large quantity of lachrymal secre- 
tion pouring out under the lid. In conjunc- 
tival inflammation the increased secretion is 
mucus, which generally an 
aod somewhat puriform appearance. These 
are the characters of inflammation of the 
sclerotica:—pink or violet tint of the in- 
flamed membrane, pain of the eye, intoler- 
ance of light, increased lachrymal secretion, 
and haziness of the cornea, if that be at all 
involved. When this affection is very vio- 
lent, and the cornea partakes of it, the ves- 
sels of the conjunctiva are rapidly distended. 
There is so intimate a connexion between 
it and the sclerotica, that the vessels of the 
one cannot be much distended, without the 
other partaking of the affection, and chemosis 
being produced; that is, the conjunctiva 
swells around the margin of the cornea, the 
cornea loses its transparency, turns of a 
grey, and then of a whitish, colour, mat- 
ter forms between the lamine, suppuration 
takes place, and then ulceration on the 
surface; but you do not find that the 
matter points and discharges itself exter- 
nally in a visible form, like fluid pus; in 
this case the yellow appearance which takes 
place, which constitutes suppuration of the 
cornea, is produced by the deposition of a 
thick viscid matter into the interstices of 
the cornea; the mode in which that is got 
rid of, is by the ulceration of the cornea at 
the _ in which the yellow matter is situ- 
ated; this may take place on the inside, 
so that a 
anterior c 
forming the uence of which 
may be prolapsus iris, when the ulceration 








— matter may pass into the 
ber, and sink to the bottom, 


wards, | extends through the cornea. 
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Treatment.—You will easily understand 
that the treatment of a case of this sort must 
be of the most active kind. You must take 
blood from the arm, cup, and apply leeches 
about the eyes, and employ all the other 
antiphlogistic means. 

There are numerous forms of this exter- 
nal inflammation of the eye, that is, inflam- 
mation of the proper tunics, some of which 
are less, some more active in their 
nature. 

Variolous Inflammation of the Eye—that 
inflammation which takes place in small- 
pox, comes under the head | am now de- 
scribing. In small-pox you have variolous 
pustules forming around the margins of the 
eyelids; and these, together with those on 
the external surface, are attended with 
great swelling and closing of the lids, and 
blindness ; the patient is as blind as if you 
were to tie a bandage across hiseyes. Yet 





the eye is not affected; the blindness is 
merely from swelling of the lids. But you 
may have variolous pustules form on the 
cornea—an affection which exposes the eye | 
to the most serious dangers ; and you can | 
hardly tell perhaps when this has taken | 
place, because, as the palpebre are already | 
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cornea will be separated, and ulceration will 
be the consequence ; this may heal up, and 
the patient may recover his sight ; or if the 
sloughing be more considerable, its detach- 
ment may so weaken the cornea, that it will 
bulge out and constitute partial staphyloma ; 
but still the treatment depends on the gene- 
ral affection; you have no particular treat~- 
ment with respect to sloughing of the cor- 
nea. If sloughing happen, considerable 
change will sometimes take place in the 
symptoms. The hard and full pulse is ex- 
changed for a feeble and weak one; the 
patient becomes pale, and symptoms of de- 
bility arise. If that change take place after 
the sloughing, you may deem it necessary 
to administer bark, and adopt a tonic course 
of treatment. This is frequently necessary, 
particularly in children, where sloughing of 
the cornea takes place in consequence of 
purulent inflammation. The most eligible 
form of using the bark is the resinous ex- 
tract, which can be administered in doses 


|of about six or eight grains every six or 


eight hours ; the dose can be broken down 
with a spoon, and blended with a little milk, 
so as to be easily administered. Ulceration 
of the cornea generally does very well, when 
the infl tory disease that produced it is 





closed by the great tumefaction quent | 
on the variolous pustules, you have no means 
of distinctly judging of its condition. You 


will find, however, if the globe of the eye 


be the seat of the inflammation, that there is 
a deep-seated pain in it, a sense of uneasi- 
ness in every part of the globe, uneasiness 
when light is admitted ; if, on the contrary, 
the palpebre alone are affected, and the eye 
is free from disease, you have an absence of 
those symptoms. So that by attention to 
points described, you can pretty well dis- 
tinguish whether the globe is the seat of 
variolous inflammation or not, although you 
cannot see it. 

It happens very frequently that variolous 
pustules appear on the cornea, just when 
the scabs on other parts are failing off; 
their development is attended with all that 
inflammation of the eye which you may 
naturally expect from affections of this very 
serious kind, and it is necessary to employ 
very active treatment, in order to save 
the eye. 

In measles and scarlet fever there are 
sometimes slight external inflammations of 
the eye, but they are of no very material 
consequence. 

In the cases of external inflammation of 
the eye, which I have now mentioned, I 
have had occasion to speak of certain 
changes produced in the cornea, and of 
these I have a few more words to say. 

With respect to sloughing of the cornea, 
we have no particular treatment to adopt. 
If the inflammation be stopped, and the 
sloughing partial, the dead portion of the 





put astop to. An idea has prevailed, that 
ulceration of the cornea ought to be treated 
by the application of the nitrate of silver, 
but this seems to me to be an erroneous 
notion. If you put a stop to the cause 
which produces the ulceration, it will go 
into a healing state, and the chasm will 
be repaired by the natural process. So 
long as the destructive process continues, 
you find you have the yellow dusky appear- 
ance in a transparent form through the 
outer coat, When the ulceration begins to 
present a healthy cavity, you have an 
appearance as if the bottom of the ulcer 
were covered by a greyish or bluish jelly— 
a sort of ash-coloured appearance ; that de- 
notes the deposition of the new matter, 
which is to fill up the ulcerative chasm. 
You observe large vessels proceeding across 
the cornea to the ulcer ; these are active in 
the work of restoration, carrying the mate- 
rials, or producing the materials, probably, 
by which the repair is tobe effected. When 
the ulceration, then, exhibits this greyish or 
bluish appearance, nothing further is neces- 
sary in the way of local treatment; you 
have only to keep all stimulus from the part, 
and the cure will be complete by a natural 
process. 

In cases where the ulcer penetrates into 
the anterior chamber, and prolapsus of the 
iris occurs, it has been suid that you should 
touch the parts with caustic, but this 1 do 
not think is necessary, When the iris is 
prolapsed, you will understand that it be- 
comes adherent to the margin of the ulce- 
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rated cornea into which it has protruded, 
and, although the prolapsus may recede, as 
far as its prominence, yet it ad- 
heres to the ulcerated sides of the cornea. 
This is called synechia, which merely means 
adhesion of the iris to the cornea. 

With regard to the deposition which pro- 
duces opacity of the cornea, it may either 
be situated on the external mucous lining, 
producing a greyish appearance on the sur- 
face of the cornea, and be removed when the 
inflammation is completely put an end to, so 
that the cornea will recover from its opa- 
city (and this is seen particularly in the pu- 
rulent ophthalmia of newly-born children, 
where you may have it at the end of the 
cornea, exhibiting a light greyish tint or 
haziness), or if the interstitial deposition 
have taken place in the texture of the cornea 
or in the lamine throughout it, a dense state 
is produced as if pus or lymph were effused. 
This is called leucoma or albugo, and is 
incurable, 

So fur as the deposition into the texture 
of the cornea admits of removal, it either 
recovers by the natural action of the absorb- 
ents, where the inflammation that precedes 
it has been put an end to, just as any other 
deposition is removed after acute inflamma- 
tion is stopped, or you may assist it by put- 
ting into the eye a solution of the nitrate of 
silver. This is one of the means best calcu- 
lated to favour absorption in these cases. 

When the substance of the cornea has 
been considerably weakened by the detach- 
ment of a large slough, and by extensive 
inflammation, it will very commonly happen, 
that the iris becomes adherent to that mem- 
brane on its posterior surface; and, after- 
wards, that the secretion of the aqueous 
humour into the posterior chamber of the 
eye, pushes forward the adherent iris and 
weakened cornea, so as to cause an irregu- 
larity in front of the eye, to which the name 
of staphyloma has been given. In cases, 
then, of very large ulcerations of the cornea, 
it is not uncommon to have this opaque, 
irregular tumour arising on the surface of 
the eye, after the eye has apparently reco- 
vered ; that is, when the inflammation which 
has been the cause of the production of this 
tumour has ceased. The staphylomatous | 
tumour consists externally of the thin, 
weakened, and protruded portion of the cor- 
nea, and internally, of the iris lining and 
closely adhering to it; while the cavity of | 
the tumour is filled with the aqueous bu-| 
mour, If the staphyloma continue to in- 
crease, becoming more and more consider- | 
able, it presses against the surface of the | 
eyelids, mechanically irritates them, and| 
produces great inconvenience. The irrita- | 
tion thus excited, very commonly affects | 
sympathetically the opposite eye, and limits | 
very much, iaieod, the utility af it. 





Under these circumstances, the only 
means of ing in our power, is the 
removal of the ylomatous protrusion, 
by passing a cataract knife across its base, 
and shaving it off; the consequence of 
which is, that the contents of the eye are 
in a great measure evacuated, the tunics 
shrink up, the globe is reduced, and the in- 
flammation and irritation are put a stop to, 
and, therefore, no longer act unfavourably 
by sympathetic influence on the other eye. 





FIBROUS TUMOUR IN THE NEURILEMA OF 
THE FIFTH PAIR OF NERVES. 


Iw one of the late meetings of the Medi- 
cal Society of Florence, M. del Greco re- 
lated the following curious case, which had 
come under his observation at the hospital 
of Pisa :— 

A man, twenty-five years of age, had, for 
about about six months, been affected with 
an obstruction in the left nostril, and swell- 
ing of the left cheek ; on examination, it 
was ascertained that a polypous tumour had 
formed in the left nostril, and this it was 
decided to extract, after the case bad been 
watched for a few days. M. del Greco em- 
ployed several kinds of forceps, and though 
he perfectly succeeded in seizing the tu- 
mour, he was unable to remove it. A few 
months afterwards another attempt was 
made by M. del Greco, and Professor 
Menici, to extract the polypous growth, but 
with no better success. During the opera- 
tion the patient complained of violent pain, 
and said he felt as if the left cheek and ear 
were being torn off. A few hours after the 
second operation, an inflammatory swelling 
of the left cheek acceded; but it subsided 
on the following day. In the month of Sep- 
tember a third attempt was made by Vacca, 
but without any effect. Soon after the third 
operation, symptoms of aracbnitis took place, 
of which the patient died on the tenth day. 
On a post-mortem examination, unequivocal 
traces of inflammation were found in the 
brain and the membranes; the tumour in 
the nostril was seated in a branch of the 
fifth pair of nerves in the following mauner : 
the second branch of the fifth pair, immedi- 
ately after its passage through the foramen 
rotundum, was changed into a fibrous mass, 
divided into five lobes, two of which were 
of the size of a peach-stone, the three others 
being smaller, and one of them reaching 
into the orbit, through the spleno-maxillary 
fissure. The fibrous tumour was situated 
in the temporal fossa, between the zygo- 
matic and the great ala of the sphenoid, and 
the posterior surface of the upper jaw-bone ; 
the spheno-palatine hole had become greatly 
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pe aad as to admit the little finger, 
and it the tumour had entered the 
nasal cavity, where it had acquired such a 
development as to resemble a polypous 
growth. On dissecting the tumour, it was 
found to originate in the neurilema, and not 
in the substance of the nerve, which was not 
at all altered, except by the pressure which 
the enlargement of the neurilema had neces- 
sarily exerted on it.—Ann.d. Med. Fasc. di 
Febbrajo, 1830, 


ON CAMEL’s ITCH. 


Tue following curious fact was lately re- 
lated by M. Biett in one of his lectures on 
diseases of the skin :—Several years ago 
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PARTIAL EXTIRPATION OF THE UTERUS. 


L. Ravanello, wxtat. 41, mother of five 
children, had been affected with prolapsus 
uteri for about eight years, when she was 
in July 1828, admitted at the hospital of 
Rovigo, under the care of Dr. Bellin. 
Within the last eight years she had once 
miscarried, and once borne a dead child ; 
during her pregnancy with the latter, the 
uterus regained its natural position, but be- 
came again prolapsed almost immediately 
after the birth of the child. Within about 
four years the uterus had become very hard 
and enlarged, menstruation became irregu- 
lar, and, at last, ceased entirely. On exami- 





some camels were brought to the ‘* Jardin | 


nation, the neck of the uterus was found to 


des Plantes,” affected with an eruption|be uneven, very hard, and ulcerated; the 
which was speedily communicated to the | least touch of it caused the most violent 
persons under whose care they were placed. | burning pain; the discharge of urine and 
The disease was found to be of a psoric | fmces was also attended with excruciating 
nature, but of great severity, and accom-|pain, The patient having been closely 

ied with a derangement of the digestive | watched by Dr. Bellin, was, on the 24th of 
functions. The news of this affection made June 1820, submitted to the following ope- 
a great noise in the Faubourg St. Marceau ; ration :—the neck of the uterus was forcibly 
nobody dared to approach the garden, which drawn downwards by a strong pair of tor- 
was, in the eyes of the people, a lazaretto | ceps, and whilst the labia were kept sepa- 
with the plague. The rumour reached the | rated by two assistants, Dr. Bellin intro- 
ear of the authorities, and the minister re-| duced a slightly convex bistouri, and re- 
quested the professors to report on this new| moved the greater part of the uterus, so 


scourge. The answer was, that the disease | that the extirpated portion of it was of the 


was the itch, but of a more malignant cha- shape of a cane, and the remaining part of 


racter than usual, and the insect of which | the organ of a concave form, almost similar 
was also different from that of the common to a diaphragm. It is evident that, by this 
itch. M., Biett, who was extremely anxious method, all danger of wounding the bladder 
to have a sight of this insect, applied to the and peritoneum is best avoided ; at the an- 
professors, but could not get any satisfactory | terior surface of the uterus, a small part only 
answer, and his impressions are, that none |of the bladder was detached from it, and 
of them had seen it, but bad only concluded the peritoneum was not laid bare at all. Im- 
that the supposed insect of the camel’s itch | mediately after the resection of the uterus 
must be different from that of common sca- bad been completed, a violent hemorrhage 
bies, and that the inference had actually took place, accompanied with vomiting and 
been given as the fact. However this may syncope; the vagina was accordingly filled 
be, some of the animals died, and the rest | with lint dipped in cold water and vine- 
of them were sent to the perms | School |gar; this was, however, without any effect, 
at Alfort, where M. Biett rene his re- especially as the patient was, at the same 
searches, but with as little success as before. | time, affected with convulsions, tympanitis, 
The persons affected with the camel’s itch and violent pain in the abdomen, so that it 
saffered for a long time from it, and even was impossible to keep the compresses in 
after their recovery remained subject to site by a bandage. It was, therefore, ne- 
itching, so as to make them believe them- cessary to change the lint repeatedly; an 
selves to be affected with an incurable lepra; assistant was ordered to push it up as high 
and one of them being two years afterwards as possible, and by these means the hemor- 
affected with prurigo, actually from despair rhaye was arrested by degrees. The abdo- 
committed suicide. Another patient, who men was covered with a bladder with ice ; 
was one of the keepers of the camels, and byt jit proved necessary to continue the 
was admitted at St. Louis with prurigo, | compresses in the vagina for forty hours, 
which he considers as a sequela of the ca-| during which time the patient was ex- 
mel’s itch, is extremely low-spirited, and | tremely restless, and constantly sick, with 
sees also to have a great tendency to sui- intercurring fits of syncope, refusing to take 
cide, a sort of monomania, which mdeed is 4,y thing, Ac. On the third day, however, 
not at all unfrequent during the repeated after a copious evacuation, the state of the 
relapses of the disease in question.— Lanc. patient became much improved ; no inflam- 
Erang. matory symptoms acceded; suppuration 
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from the wound was very slight, and, after 
about a fortnight, cicatrisation was complete. 
The patient was kept within the hos- 


pital for four weeks more, and when she was 
discharged, she felt well enough to walk 
home, a distance of five miles. — Opuse. 
della Soe. Med. Chir. di Batlogn 





PROFESSIONAL REMINISCENCES. 


OVARIAN DROPSY. STONE IN THE BLADDER: 
MIDWIFERY CASES. 


70 the Editor of Tus Lancer. 


Sir,—On the strength of a useful hint 
often occurring in your pages, | beg to send 
for your refusal or insertion, a few medical 
reminiscences. Every professional man 
must have some such to repeat, which are 


worthy of record, and it is indisputably a| 


duty to the public to communicate them as 
Occasion may serve. As | have no very 
extraordinary facts to relate, I merely claim 
merit on the score of fidelity as a narrator ; 
J mean by this that I shall add nothing to 
supply the defects of memory, Omitting 
the first seven years of my medical life, 
these recollections will embrace a period of 
about ten years of practice. 1 shall endea- 
vour to be as little diffuse as possible, but 
must request great laxity of exaction from 
you with regard to dates and periods, and 
also, occasionally, with regard to some other 
yet more important minutia of detail. 

An occurrence of early date which struck 
me much was a post-mortem examination of 
a patient whose complaint had been dropsy 
of the ovarium. We saw nothing of the 
case before death ; the quantity of water was 
meesured, but I only recollect that it filled 
rather more than a bucket and a half. The 
cyst was given to my old lecturer the late 
Mr. Taunton, and obtained a place among 
his valuable set of preparations. There is 
only one circumstance in this case, to render 
it singularly worthy of notice. The woman 
had been for many years an out-patient, off 
and on at different public institutions in 
London, but none of the medical practition- 
ers had discovered the nature of her com- 
plaint! It was on this account that her 
relations expressed a wish to have the body 
examined, 

Perhaps I may be permitted here to make a 
minute of another post-mortem examination. 
It was a case of great suffering from stone, 
accompanied by scirrhus of the bladder. 
The stone was a beautiful specimen of the 
mulberry calculus of large size imbedded 
in a cavity of the bladder, which was not less 
than half an inch thick. I made a present 
of the preparation to the late Mr, Edward 
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Grainger, but it was at the time when his 
illness was drawing to a close, and I doubt 
whether it was preserved and added to his 
collection, Ifa specimen of morbid anatomy 
could be called beautiful, its appearance 
with the calculus as seen in situ would de- 
serve that epithet. 

To d to matters of more useful 
scope, let me be allowed to express my in- 
dividual opinion that we labour rather under 
a dearth of cases in Midwifery. In fact, 
extraordinary cases in Surgery, and indeed 
in any department of the profession, will 
find their way into notice: while such as 
are not extraordinary, or only singular enough 
to be useful, are seldom recorded, It is 
however (as Bacon observes of general 
axioms in philosophy) among the middle 
class of medical cases that the most useful 
are to be found, I think young men in 
general are not drilled sufficiently early into 
the ra ewer of this department of medical 
science (Midwifery). I say so, because | 
felt very much the want of it myself. Old 
practitioners take it for granted, that young 
men must know a great deal that they can- 
not know without much instruction, drilling, 
and practice. It is a science which books 
most peculiarly fail to teach, and which 
eminently requires miaute records of cases 
by way of precept, previously to, and con- 
temporarily with, praetice. 

All natural and easy labours are suffi- 
ciently alike to render the knowledge of 
one such case, the key to that of every 
other, In the worst possible cases, the 
greatest skill and utmost presence of mind are 
requisite, but in many of such cases often 
unavailing. Cases of a middle kind, in 
which certain obstacles to parturition oc- 
cur which are definite and surmountable, 
happen more frequently than cases of a 
worse nature. These most demand a young 
man’s study on another account: in very 
unusual cases, another older practitioner 
may be called in; in such as these, itis de- 
sirable that he should be able to trust him- 
self. 

I begin with the simplest cases of diffi- 
culty in parturition that I have met with, 
without regard to date. 

Nothing is so calculated to put midwife, 
nurse, relatives, and patient, out of temper, 
as a lingering labour. I have met with two 
cases of dystocia diutina,in which I found 
Mauriceau’s method of giving a griping dose 
of physic, manifestly serviceable in bringing 
on uterine action. I added about fifteen 
grains of citric acid to a mixture composed 
of infusion of senna and salts (without gin- 
ger or any other aromatic), which was given 
in small doses every hour. In one case, I 
feel convinced of its having merited a pre- 
ference over simple doses of salts or castor- 
oil, With the griping pains that it occa- 
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Sioned, the uterine action received a fresh 
momentum. 


When labour-pains come on, or seem to 
be proceeding, it is well to make perfect] 
sure ~that the uterus has positively dilated, 
or is dilating. ‘There are false pains which 

de labour, and wear out a patient’s 
strength to no purpose. There is bearing 
down of the uterus, but no dilation of the 
os uteri. They are of aspasmodic kind, and 
if there be no contra-indication, should be 
checked by tinct. opii to the extent of from 
30 to 60 minims. In cases of lingering la- 
bour after the os uteri has dilated, even 
after the waters have broken, the same plan 
may be adopted with safety. But itis ne- 
cessary to make every inquiry and scrutiny 
into the state of the bowels and bladder, and 
the general health of the patient. 1 met 
with one case of suppression of urine, pre- 
vious to labour, in which the pains arising 
from obstruction of the bladder closely si- 
mulated the grinding pains of parturition. 


I drew off upwards of a pintand a half of| made water properly. 
jon pretty well the first sixteen or eighteen 


urine (leaving the catheter some little time 
in the passage afterwards before withdraw- 
ing it), and these pains subsided, No re- 
turn of suppression of urine occurred, and 
two or three nights after, the labour com- 
menced, and terminated speedily and safely 
in a few hours. It is nota piece of advice 
that | remember reading in books, and it 
may seem ridiculous to give it, but through 
carelessness or otherwise, a man young in 
practice may be likely enough to require it. 
I mean the suggestion with regard to accu- 
racy in searching for the os uteri and as- 
certaining its state. It may seem equally 
needless to state, in what manner the fulness 
of a distended bladder may be detected ; 
namely, by the protrusion and tension of it 
as felt anteriorly while trying a pain, or 
examining the vagina for the purpose of as- 
certaining it. But in my private opinion, 
nothing important can 4 too clearly and 
amply explained. I most frankly avow my 
wish that my senior medical and literary 
tutor and friends and what not, had thought 
more meanly of my understanding when 
assisting me with their instructions. To 
resume the thread of the subject. A female 
midwife of skill in this neighbourhood has 
a useful instrument which I believe is by 
no means in common use; a flat female ca- 
theter. This is to increase the facility of 
drawing the water from the bladder, when 
the child’s head is obstructing the passage 
and rendering it difficult or impossible, or 
in any case, ineligible to use the common 
round one. A labour will be thrown back 
for hours owing to such obstruction at such 
a time, besides the risk of the bladder be- 
coming ruptured when greatly distended 
during the passage of the child's head, and 
the violent action of the uterus, and the 
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danger of fever from irritation. I never 
met with a case of suppression of urive dur- 
ing labour, except of a partial and harmless 
kind, owing to the temporary pressure of 
the child’s head. 

I must, however, relate one case of sup- 
pression of urine after labour. It has served 
as a lesson to me ever since. The woman 
belonged to a family whose hereditary pri- 
vilege it was to have hard and tedious labours. 
This appeared to be owing to narrowness of 
the soft parts, and a reluctance to dilate in 
the os uteri and vagina, rather than to the 
smallness of the pelvis. To this may be 
added, a disposition to spasmodic action. 
The labour was a severe one; and, during 
its progress, I twice took twelve ounces of 
blood from the arm, each time with good 
effect. It was of seventy-six hours’ dura- 
tion, but the child lived. On calling again, 
some hours after its termination, | found 
she had slept well, and been free from pain 


| (there wasno fever) , and I heard that she had 


In short, she went 


hours ; had a quiet sleep; and the febrile 
re-action was not of a violent character. 
About the end of that time, pains were com- 
plained of atthe lower part of the abdomen, 
but not of a fixed kind. I ordered warm 
fomentations, which had the effect of abating 
the pains, and continued to send her a saline 
mixture which she never took, or but seldom 
(as I afterwards ascertained), The pain 
became by degrees more fixed in situation, 
though still recurring in fits like after-pains, 
At the usual time for an aperient, or, I be- 
lieve rather earlier, that is, before the third 
day from her confinement, she took a dose of 
opening medicine, which operated suffici- 
ently, and she was better after it. My in- 
quiry whether she had made water, wos 
still answered in the affirmative ; it was an 
inquiry I never neglected to make, I re- 
frained from examining per veginam, be- 
cause of the great soreness of the parts, 
and I did not at first hesitate to credit their 
answers (though there appeared some mys- 
tery in the case), till the “ yes’ positive, 
had degenerated into a “ yes” doubtful ; 
and, finally, a sort of * yes” negative, 
but stilla ‘* yes,”’ and my patient got worse 
instead of better. I began to assure my- 
self, that as after-pains (if such), they 
ought to be abated; I still had hitherto 
had no direct reason to expect suppression 
of urine ; but, I became suspicious of their 
replies. I had the binder removed (how 
she could bear it, | cannot imagine) : I felt 
the region of the bladder, it was full and 
tense. On repeating my inquiries (even 
at this stage of the case) whether she had 
made water, the answer was, ‘‘ she had 
not made a great deal,” &c. I found it 
high time now to act from my own know- 











682 
—_— T introduced the catheter with some 
i oo the long infraction of the 
child's in the passage, and its pressure 
on the urethra and surrounding . 
caused inflammation, ending in suppuration), 
and the quantity of water drawn off was 
six measured pints and a half. It was evi- 
dent, or at least extremely probable, from 
the mechanical obstruction, as well as from 
the quantity of urine, that she could sot 
have bond fide emptied the bladder during 
the four or five days that had elapsed since 
her confinement. After all their replies in 
the affirmative to my —— on this point, 
they now quietly agreed with me, that this 
was the case. After employing the catheter 
twice or three times in the twenty-four 
hours, for from ten to fifteen days, keeping 
the parts well washed, und latterly leaving 
the catheter in the passage from ten minutes 
to half an hour each time, its further use 
became unnecessary, nor did stricture or any 
other permanent inconvenience ensue. She 
soon became at all points convalescent. 





The delay of a few hours, it is evident, 
might in this case have been fatal. If it be 
asked, why I did not accelerate the birth of | 
the child with instruments, | answer, that | 
the perineum bad not b t ly | 
thinner, and that the infraction as) 





was such, 


no force that ought to be employed could | 
have overcome, without the aid of the crot- | 
chet, and that (added to this) the freedom | 


from fever and continuance of strength, were | 
such as to negative the necessity of a for- 
cible interference, always to be avoided if 
possible. The obstruction of the urethra, 
and local injuries of the soft parts after con- 
finement, were productive of so slight a de- 
gree of general fever, as to lull my suspicions 
of the nature of her case, and delay the dis- 
covery of it so long as it remained undisco- 
vered. I should add, that the woman her- 
self answered my questions in the same 
sceptic and oracular way as her nurse did, 
It is to me a curious and unaccountable 
circumstance (this, by the by), that women 
during labour, when the membranes break 
early, and the waters dribble away, cannot 
tell when it is the liquor amnii and when it 
is urine that they part with. I have often 
remarked mistakes of this kind. In either 
case, a certain sense of relief, more or less, 
from the general ful of the abd , is 
perceived: but it is strange that it should 
be such as to mystify or obliterate the dis- 
tinction. To proceed with other cases, ac- 
companied with differentsymptoms. I have 
met with three cases of convulsion during 
labour, in which nothing more than the 
usual course of practice was adopted, and 
which ited no novelty of feature, but 
they serve to show experimentally the effi- 
cacy of the means usually made use of. If 
the old saying, that example goes further | 
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than precept, be correct, cannot the 
less (on this account) be y of record. 
The first I shall relate, was the case of a 


had | woman to whom I was called in the absence 


of the practitioner who was to have attended 
her. It was the patient's third confinement. 
I found the os uteri dilated to the size of a 
half-crown, and the labour slowly making 
progress. I left her for an hour or two 
yor strict orders to send for me imme- 

iately on any change taking place), as I 
had other patients to visit, and the distance 
home was short; but was suddenly called 
again to see her, when I found her delirious, 
with a total cessation of labour-pains. Some 
progress, however, had been made during 
my absence. The head was the part pre- 
senting, but it was as yet far beyond the 
reach of the forceps. I made allowance in 
my mind for that febrile excitement which 
is often casual and temporary, and trusted 
to a few doses of castor-oil to relieve the 
bowels, and bring on fresh action of the 
uterus. After the third dose, she became 
sick and convulsed, and the intervals of 
r d sense b more rare. This was 
succeeded by bearing-up pains * of a most 
alarming kind ; every effort usually made to 
expel a child was reversed ; she pushed her 
arms, drew up her legs, and was seized with 
universal convulsions, similar to those inhys- 
teria, and of the most violentkind. Having 
perceived from these symptoms that there 
was no more time to temporise, I could have 
wished to deliver immediately, but the 
head (though in spite of these retrogressive 
spasms, it had, between the pains, slid gradu- 
ally lower) had not arrived within reach of 
the forceps. I therefore bled to the amount 
of about fourteen ounces, and on the recur- 
rence of convulsion, dashed cold water over 
her face and head. This produced no alte- 
ration whatever on her pulse, nor were the 
symptoms in the least alleviated. I there- 
fore bled her again to a considerable extent 
(not less than two pints, or from that to 
twoand a half), in fact, till the loss of blood 
had in some degree tamed, though not sub- 
dued, the convulsive action, repeated 
the affusions of cold water on her face and 
head. She became quieter, but the apoplec- 
tic stertor, the continuance of the retrogres- 
sive spasms, the want of effectual labour- 
pains, and the slow progress of the head of 
the child between the pains (for while they 
lasted, the head was retracted), left the 
greatest cause for alarm. The perineum, 
however, gradually became thinner, and I 
made several frui attempts to grasp the 
child’s head (which was much elongated by 
the convulsive contraction of the uterus and 
vagina) with the forceps. I knew that on 








* I cali them so for want of a more sig- 
nificant synonym, 
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bleeding and speedy delivery, her chance of | hours, with an occasional antimonial at night. 
life depended, 1 waited for the further ad- | In the course of a fortnight, reckoning bom 
vance of the head, but when so far advanced | the time of her confinement, she became 
as to be within reach of the forceps, I could | convalescent. I latterly omitted the antim. 
not succeed in fixing them, so as to move it, | tartras., and substituted acid. sulph. dil. 
the impaction was so firm,—probably owing gtt. xx, with a little sp. menth. p. I be- 
to a similar morbid contraction of the uterus | lieve I have never yet so nearly lost a pa- 
on the body of the child, as that which takes tient duriog or after confinement. I must 
place in hour-glass contraction of the pla-| be allowed to remark, that I still have my 
centa. I should observe here, that for a/ doubts of the propriety of administering the 
considerable time the livid, muddy, discharge tinct. opii, though the effects seemed to 
from the uterus, had indicated the death of warrant it, and that bleeding to the required 
the foetus. I then attempted delivery by excess, and the unsparing affusion of cold 
using one blade of the forceps; this I intro-| water on the face and head (after cutting off 
duced backwards over the face of the child, | the hair), together with the extraction of 
and hooking my fingers over the occiput, I| the fetus as speedily as possible, were, in 
succeeded at length in this way to deliver|my opinion, the means effectual to her 1e- 
the child without the aid of pains, desisting | covery, There is no generally novel feature 
for a while on any return of convulsive ac-|in her treatment, but her case furnishes an 
tion. The after-birth came rapidly away,)example of the propriety of following in 
and its state denoted that the death of the|like instances the beaten track of practice. 
child had not been very recent. The con-/ It is a great satisfaction, and one which is 
vulsive action after this, abated in frequency, | sometimes denied us, to find that practice 
but was not discontinued ; and as the pulse | and the litera scripta of medicine go toge- 
more tranquil, and | understood that) ther. Even in the point of administering 
she had been without sleep for some nights|the tinct. opii, I suspect that Dr, Arm- 
before, I ventured on giving her thirty drops | strong’s authority would have sanctioned its 
of tinct. opii. I feel at this time, that, not-| use as a means of preventing reaction, 1a 
withstanding the previous loss of blood, it| this one instance it answered well; my 
was a venturesome step to take, especially | doubts solely regard its general validity as 
as sense had not been restored to her. I matter of theory. It would be impossible 
watched the effect of it with a fearful eye, | to exaggerate in describing the violence of 
but had the satisfaction of leaving her in a/ the convulsive symptoms; it was as much 
tranquil slumber, uninterrupted by convul- | as four persons could do to prevent her from 
sion orstertorous breathing. Shecoutinued dashing herself from the bed, or other- 
insensible, and mostly in a somnolent state, | wise injuring herself, and I was in moment- 
for thirty-six hours, when, on waking from | ary apprehension of a rupture of the uterus 
a doze, she recognised her friends, but) from the force of the spasms. 
without any memory of what had been oc-| Of the two other cases of convulsion, both 
curring for the two days previous, She then | of which terminated favourably to both mo- 
had an aperient, and continued tolerably|ther and child, one arose from irritation, 
well (that is, much better than could have | owing to an abscess which was accustomed 
been expected) for a few days, when the|to form in the vagina from time to time, and 
abdomen became tender to the touch, and| which must have been almost at its most 
symptoms of peritoneal inflammation ap-| painful stage during the process of parturi- 
peared, These were tn and accom-|tion, as it broke a day or two afterwards, 
panied by an increase of the pulse in volume, |The other was owing to mental irritation, 
by a feel of bardness under the finger, and arising from circumstances of a domestic 
somewhat greater frequency, indicating a| kind, and was yet more easily subdued. I 
return of the general plethora she had la-/temporised with success in both these in- 
boured under before. 1 took a pint of blood | stances, that is, I contented myself with tak- 
from her, which softened the pulse, and|ing away smaller quantities of blood, and 
checked the inflammatory tendency, without | waited for the ‘‘ turning of the tide.”” In 
being succeeded by faintness or any sensi- | both these cases the child was brought into 
ble degree of collapse of the vessels. The|the world by the recovered efforts of the 
blood abstracted was much cupped and buff- uterus. 
ed, and as the relief from its abstraction was! As I have already exceeded the limits [ 
but partial, | repeated the bleeding to the | had set myself in penning the present set of 
same amount on the following morning, and | reminiscences, I beg to express my inten- 
I think again the day following. I have|tion to pursue the subject hereafter, should 
omitted tu mention the medicine I gave her,| these meet with the favour of insertion in 
which consisted of magnes. sulph. $j, and | your pages. In the mean time I remain, Sir, 
antim, tartret. gr. i, in six ounces of senna Your obedient servant, 
mixture, which she persevered in taking 8S. Gower. 
at the rate of about a fourth part every six} High Wycombe, Bucks, July 21. 














684 


RETARDATION OF IMPROVEMENT 
IN THE 


VETERINARY PROFESSION, 


MR. COLEMAN, 


Tue contract held by Mr. Coleman for 
supplying the horses of the cavalry with 
medicines, differs from coutracts in general, 
inasmuch as there is no countervailing in- 





THE VETERINARY PROFESSION. 


ing cans; instruments; means for casting 
horses with safety, and securing them in 
favourable positions for the ce of 
operations: all these things are distinct from 
medicines and dressings ; they wear out if 
they are used, and decay if they are not 
used, therefore a due supply is attended 
with a somewhat iderable expense, 
and the only source whence these can be 
derived .is from the allowance for horse- 
medicines—from Mr. Coleman’s purse ; for 
it should be understood, that he receives a 





|givea sum, and undertakes to furnish the 


terest, with competent authority, to watch | requisite means out of that sum, so that in 
over the supply and enforce the terms of proportion as the demand and supply are 


the contract. 


The mischievous conse- | small, Mr. Coleman's (the contractor's) pro- 


quences of such an arrangement is well illus- | fit is great. 


trated by Mr. Coleman himself, who, when 
about to recommend a veterinary surgeon 


In the second place, Mr. Coleman is prin- 
cipal veterinary surgeon to the cavalry, 


for a regiment of cavalry, required, pre-| which appointment, if it mean any thing, 


viously, a promise from the individual that | 


he would not take from him, that is from 
Mr. Coleman, the money allowance for 
horse medicine, as was the case with the 
gentleman whose death occasioned the va- 
cancy, and whose influence had been suf- 
ficient to procure this allowance for himself ; 
Mr. Coleman at the same time urging, as 
a reason for the allowance being paid to 
him, and not to the regimental veterinary 
surgeon, the impolicy of the person who had 
to prescribe remedies being interested in 
the consumption, as it would naturally lead 
to a supposition that he might give cheap 
or improper medicines, or not in sufficient 
quantity. The justness of this opinion can- 
not be questioned, but Mr. Coleman, in 
bringing it forward, seems to have over- 
looked the fact, that it applies still more 
strongly to himself than to the mere regi- 
mental officer, Mr. Coleman is a contractor 
for furnishing medicines for the horses of 
the cavalry—Mr. Coleman is principal vete- 
rinary surgeon to the cavalry—and Mr. Cole- 
man is also teacher of the regimental vete- 
rinary surgeon. 

Now, let us see how very discordant 
these characters are, how impossible it is 
for them to harmonise so as to admit of the 
duties of each being faithfully, or indeed 
aa performed by the same indivi- 

ual. 

In the first place, Mr. Coleman is a con- 
tractor for supplying the cavalry horses 
with medicines and surgical means ; these 
latter are not, it is true, often mentioned, 
but they perform an important part in en- 
abling the regimental veterinary surgeon 
properly to discharge his duty. Suitable 
clothing for horses when sick ; bandages and 
cloths, or other means for the application 
of poultices ; tow for the stopping of feet ; 
kettles for the beating of water for fomen- 
tations, the making of mashes, and other 
purposes ; fuel for these purposes ; bleed- 





must mean that he has duties to discharge 
beyond those required from the mere regi- 
mental veterinary surgeon, and if these are 


| any other than inspectorial duties, I ask, 


what are they? For I cannot myself con- 
jecture any. As inspector, then, it is a part 
of his duty to see that the regimental vete- 
rinary surgeon is supplied with medicines 
and surgical means ; that they are of good 
quality, and in sufficient quantity ; and that 
they are applied on all occasions {where re- 
quisite. Tosee that the regimental vete- 
rimary surgeon possesses an adequate sup- 
ply, and expends it when necessary, is the 
duty of Mr. Coleman, in his character of 
principal veterinary surgeon ; but then this 
supply must come from Mr. Coleman him- 
self, in his character of contractor, and, as 
I have already shown, at his own cost. 

Here then are duties and interests di- 
rectly at variance, such as no ingenuity can 
reconcile; and whether the duty of the 
principal veterinary surgeon on the one 
hand, or the gain of the contractor on the 
other hand, is most likely to preponderate, 
those best acquainted with the frailty of 
luman nature will readily decide. 

In the introductory lectures to a course 
of military surgery, by Dr. Ballingall, Re- 
gius Professor of Military Surgery in the 
University of Edinburgh, lately published, 
there are some remarks on this subject so 
much to the purpose, that I cannot refrain 
from quoting them :— 

** The impropriety of having the purvey- 
ing department of hospitals in the hands of 
the medical superintendant, was pointed 
out by Dr. Donald Monro, in the strongest 
possible terms, many years ago. The di- 
recting and the purveying branches ought 
never to be entrusted to the same person, 
as the temptation of accumulating wealth 
has at all times, and in all services, given 
tise to the grossest abuses, have been 
a great detriment to the service, as well 
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as to the poor wounded and sick soldiers, 
and have occasioned the loss of many 
lives; and, therefore, neither the physi- 
cian-general, nor any of the physicians or 
surgeons of the army, nor any other person 
concerned in the direction of the military 
hospitals, ought ever to act as purveyor, or 
commissary ; nor ought they ever to have 
any thing 10 do with the accounts, con- 
tracts, or any other money affairs relating 
to the hospital; and if ever they be found 
to intermeddle in these affairs, they ought 
to be immediately dismissed the service. 

“* I cannot help here taking notice, that 
this very absurd practice of appointing 
some physical person to be both director 
and purveyor, or contractor, without con- 
trol, has crept into our service, and been, 
on more occasions than one, of the greatest 
detriment to the poor distressed soldiers ; 
for the commander-in-chief of an army, 
in time of service, has always a great deal 
to do in the way of his own profession, and 
is often not well acquainted with the rou- 
tine of hospital duty, but trusts every thing 
relative to hospitals to the director, who, if 
not thoroughly honest, and proof against 
temptation, is apt to follow such plans 
(however detrimental to the service) as give 
him the greatest opportunity of imposing on 
government and accumulating wealth, by 
acting in this capacity of contractor without 
control, as well as of director; and as the 
director is commonly much at head-quarters, 
and has the ear of the commander-in-chief, 
if any physician or surgeon attending the 
hospitals complains of the abuses that are 
committed, he is represented, at head-quar- 
ters, by the director, as a troublesome, dis- 
contented man; and instead of his com- 
plaints being attended to, he is, perhaps, 
checked for finding fault, and sent to some 
distant hospital, or on some disagreeable 
duty, to be out of the way of making further 
observations on the director's conduct.” 

Now, whatever may have been the case 
formerly, in regard to abuses of this nature, 
I believe they now exist only in the veteri- 
nary department over which Mr, Coleman 
presides. So rigidly are these abuses 
guarded against in our Military Hospitals, 
that I may take, for instance, the article of 
tea, which, when ordered for the sick soldier, 
is not allowed to be charged for by measure, 
but by the actual cost of the materials used 
in making it. A contrary course would 
offer temptation to substitute mere slop for 
the refreshing beverage. 

In the third place, Mr. Coleman, in addi- 
tion to his other two characters, is the 
teacher of the Regimental Veterinary sur- 
geon, on which latter character I will now 
show how the two former operate, or rather 
how they mutually operate on each other to 
the manifest injury of all the parties con- 
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cerned, except Mr. Coleman; though per- 
haps it would be more correct to assign even 
to him, so far as reputation is concerned, 
injury in the greatest degree, 

In the class of pupils that derive their 
veterinary knowledge, and theories of prac- 
tice, from Mr. Coleman, are many who 
seek, and some who obtain, commissions in 
the army, and when they do so, the private 
property of Mr. Coleman the contractor is 
in their hands. If, therefore, he encourage 
the exhibition of remedies that are costly, or 
which become so by being long continued, 
to say nothing of exciting a spirit of inquiry 
that would lead to the introduction of new 
remedies, it must be at the expense of 
lightening his own purse; ignorance is 
therefore a bounty to the contractor, and the 
letting disease run its course without at- 
tempting to arrest it by the intervention of 
medicine or surgical treatment, is the very 
acme of perfection in practice for Mr. Cole- 
man the contractor. But the evil does not 
rest with the government horses and the 
army practitioner ; it extends to the so-called 
College over which he and his partner Mr. 
Sewell preside ; and this latter person, from 
the manner in which he also derives emolu- 
ment, has also his duty and his interest 
placed at variance ;—it leads to the miser- 
able state of destitution in which the horses 
of the deluded subscribers are there placed ; 
for how can he employ remedial means with 
horses in the college stables, and withhold 
the lixe means from horses in Government 
stables? Is not the matter cut short by 
withholding them from both? It leads to 
the measure strangely sanctioned by the 
gentlemen designated “ governors” of the 
Veterinary College, of shutting out the ex- 
perienced veterinary practitioner, who, bav- 
ing shaken off the sophistries of his col- 
lege teacher, may have taken up a spirit of 
research and inguiry. And in what other 
way than from such a spirit, | may ask, do 
improvements originate ?—And further, it 
has occasioned the country to be inundated 
with men seeking practice on the faith of 
their College Diploma, who are puffed up 
with college theories, but whose sound prac- 
tical attainments elude the search of the 
most diligent inquiry. 

The facts I have stated cannot be denied, 
and the deductions from them are so ob- 
vious, that surprise may well arise at their 
having been allowed to slumber for many 
years, It may be said truly that the Prin- 
cipal Veterinary Surgeon — Contractor— 
l'eacher—Professor at the Veterinary Col- 
lege, has, during the whole period of his 
sway (much more than the third part of a 
century), been receiving a premium for sup- 
pressing improvement, and for protecting 
ignorance and indolence, and has in reality 
been the greatest enemy the Veterinary 
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hee eh ey ay ph the mistaken 
part; ndshi ,or 
the fetleten of weer Revel ged y rere be 
ing hants may say to the contrary. 
Mr, is very prone to talk about 
the art he professes being still in its infancy ; 
in this ah Senet he is candid, for as far as 
the Veterinary College, its Governors and 
Professors, ate concerned, it certainly is so, 
and can never be otherwise.—Nurtured in 
mis-rule, delusion, and sordid avarice, hu- 
man nature must undergo a change before 
it can be reasonably expected that these 
Governors and Professors should libel their 
past conduct by making their future conduct 
entirely its reverse,—and it is only by a 
course thus widely different, that any satis- 
factory improvement can be obtained. 

If more facts and further illustrations on 
this subject are requisite, I am prepared to 
give them, but I think it is needless to do 
80. 


J uly 1830. bd 





DISCOVERY OF PART OF 1HE 
POROUS SYSTEM or rue EPIDERMIS. 


By Tuomas Gorvon Hake, Esq., 
of Edinburgh. 

A survey of the works of Bonn, Albi- 
nus, Winslow, Haller, and others, who, in 
their writings, have noticed the structure of 
the epidermis, renders it at once obvious 
that nothing hitherto has heen known con- 
cerning that membrane. Bichat 1 think 
stands alone iu asserting that he observed 
pores in it, but his conjecture on the obli- 
quity of their course shows how little he 
really saw. 

Even with the naked eye, a scrupulous 
examination of the cuticle enveloping the 
palms and corresponding surfaces of the 
fingers, will bring into view a vast number 
of ridges and furrows; the latter being be- 
tween the former, and with them taking 
various courses, both circular and serpeén- 
tine, and the former having a dotted ap- 
pearance, 

On using a moderate lens (and let me 
here observe that no microscopical appear- 
ances can be relied on, unless the outline of 
the object can be seen without a magnifier), 
the following results are obtained :— 

1. The base of the ridge is found to be 
ge of an inch in width. 

2. The furrows are concave from side to 
side, and yi, of an inch in width. 

3. Fiom the edges of the furrows arise 
the sides of the ridges which meet above, 
imitating the form of a prism, each side 
being yy of an inch in width. 


4. Of these sides, one is occupied nearly 








in its Whole width papille , atranged in 
a regular series wna fe the direction of its 
length ; their distance being one-filtieth of an 
inch from each other, and each being termi- 
nated above by an open mouth, which is often 
seen filled with a glistening globule of fluid. 
By dissecting away the ridge, layer by layer, 
down to the level of the furrow, each new 
surface presents an opening perpendicular 
to the spot occupied by the mouth above, 
proving the oot og of the canals. 

5. Proceeding from the mouth of each 
papilla, a superficial groove traverses the 
opposite side of the ridge, terminating in the 
furrow below, by which arrangement the 
perspiration reaches the latter after rising 
through the canal, and leaving the mouth 
of the papilla. 

On first observing these phenomena, theré 
are three circumstances which are apt to 
cause deception :—1. The papille may ap- 
pear to be in the furrow, owing to the incli- 
nation of the sides of the ridges. 2. If 
viewed from one side, the papill# will ap- 
pear to occupy the summit of tlie ridges. 
3. If viewed from the other sidé, the Whole 
appears reticulated from the meeting of the 
grooves and furrows. 


July 1830. 


PROPOSITION FOR THE CURE OF 


SANGUINEOUS OR SEROUS 
APOPLEXY. 


By E. B. Suernrrrs, Brown-square School 
of Anatomy, Edinburgh. 

Tus fatal result of apoplexy in most cases, 
more particularly in such as are of the above 
class, shows how ptompt our treatment of it 
ought to be. Sanguineous apoplexy gene- 
rally depends on an increased — of 
blood being sent to the brain, although it 
may also happen from obstruction to the free 
return of the usual supply. Serous apo- 
plexy, when it occurs, is the result of san- 
guineous, unless where it is produced by re- 
laxation of the exhalents; hence the same 
treatment will, in general, answer both the 
varieties of the disease. 

Bloodletting, which is #0 great a resource 
in apoplexy, so far as I have been able to 
judge, seems to afford but a very temporary 
relief, often encouraging the plethoric dia- 
thesis, and thus ultimately hastening the 
fate of the patient. Other remedies, al- 
though undoubtedly not without their good 
effects, are also in the greater number of 
cases finally andvailing. It would appear to 
me that a far more sure, speedy, and safe 
remedy than any other has been quite over- 
looked by practitioners, viz. securing one or 
both internal carotid arteries. As to the 
safety of securing both, no doubt can be 





Ge Oe Oe ae tl CUD eee CU ele lk 


—— a | 


APOPLEXY.MR, HART ON THE HORSE’s FOOT. 


entertained. That it will greatly diminish 
the of blood sent to the brain, we are 
equally certain, and this step must prove at 
once efficacious and continue 80, for the ver- 
tebral arteries can never increase in size, so 
as to transmit as much blood as was formerly 
done by them and the internal carotids, 

I have this day been examining a dog, in 
which I secured the abdominal aorta about 
six months ago, and after injecting this ani- 
mal from the right common carotid, I was 
astonished not to find the arteries which had 
carried on the collateral circulation, larger. 
Still I was enabled to make a beautiful injec- | 
tion of the sacral extremities. Thatsecuring | 
the internal carotid arteries is preferable to | 
the common carotids, I am quite of opinion, 
as were we to secure the latter, the circula- | 
tion might soon be nearly as perfect as ever, | 
from the anastomosis which exists among | 
the vessels of the head and neck, | 

Securing the internal carotid may easily | 
be effected immediately sacrad to the digas- 
tric muscle, for here we find it very super- 
ficial, the only important organs betwixt the 
operater and it being the lingual nerve end 
its descending branch, with several veins 
from the submaxillary and sublingual glands 

ing to join the internal jugular, which also 
lies superficially and inial to the artery. 
These veins forming a plexus over the ves- 
sel, will be with difficulty excluded from 
the ligature in securing it. We must not 
forget that the artery, after passing off the 
rectus capitis anticus major, gets upon the 
pneumo-gastric nerve and superior cervical 
ganglion of the sympathetic, so that these 
or their primary branches (the superior la- 








tion of the misstatement, by particularly 
aes an early insertion of this letter. 
t is expressly stated in the review, that 

** Mr. Bracy Clark was the first to point out 
the principle of elasticity in the horse’s 
foot.” Now, Sir, I positively deny that he 
was so, and presume the following extracts, 
which have been selected from a variety of 
others, will prove my assertion, whatever 
may be advanced to the contrary. 

ist. ‘‘In the middle of the frog is a lon- 
gitudinal cleft, or opening, by which the 
heels have a small degree of contraction and 
EXPANSION at every tread which the animal 
makes upon the ground.’’* 

2d. “I was led to these researches on the 
anatomical construction of the foot, from 
having, by constant attention for some years 
past, carefully observed the various exer- 
tions of which the limbs of a horse are capa- 
ble; and from having noticed, in conse« 
quence of frequent conversations with my 
late much-regretted master in horseman- 
ship,t the necessity there is for preserving 
the elasticity of the heels for those pur- 
poses.” —Preface, pages 7 and 8, 

3rd. “ I shall begin these observations by 
giving some general idea of the construction 
of the hoof, and of the motion which its 
elasticity admits.” —Page 1. 

4th. “In the interior part of the hoof the 
fibres become a laminated substance, follow- 
ing the same direction, and placed, as 1 shall 
hereafter describe, in such a manner as to be 
om subservient to the elasticity of the 

oof.” —Pages 2 and 3. 

5th. ‘ For when his feet strike the ground, 

the elasticity of the bars aids the pressure 


ryngeal and superior cardiac) may be included | of the bones in the expansion of the heels ; 
in the ligature. The best line of incision is, | which are again immediately contracted by 
perhaps, from the mastoid process of the the quarters, the moment his heels are again 
temporal bone to the os hyoides, deepening | in the air.’—Page 13. 
until we bring the posterior belly of the di-| 6th, ‘‘It is enabled to yield (i.e. the 
gastric into view, when, cutting cautiously | frog) to the expansion of the foot by having 
down, we may expose both external and | a longitudinal cleft or opening in the middle, 
internal carotids, the latter being must| which expands and contracts itself upon 
inial. | violent exertions, when it is permitted to 
Not having as yet had an opportunity of| touch the ground. It also yields to the bin< 
putting the former proposition into practice, ders in the expansion of the heels, and to 
and as I should be unwilling ever to do so) the ‘ bones in their play upon one another.’ ”” 


were there any just argument agaiust it, I) 
thus submit the suggestion to the consider- 
ation of the profession. 


EXPANSION OF THE HORSE'S FOOT. 


To the Editor of Tus Lancer. 
Sin,—Observing a very glaring error, 
which has been made by your reviewer, in| 
Tue Layerr, No. 360, July ¢4th, in the} 
notice of Mr. Bracy Clark’s book on the 
Foot of the Horse ; 1 therefore appeal to 
your impartiality aad candour for the correc- 








— Page 15.— Observations onthe Mechanism 
of the Horse's Foot, its Natural Spring 
explained, &c. By Strickland Freeman, 
Esq. 1796. 

It appears that Mr. B. Clark’s first edition 
bears the date of 1809; consequently we 
have two, at least, of the best writers, by 





* Observations upon Shoeing of Horses, 
with an Anatomical Description of the 
Bones of the Foot of the Horse. By J. 
Clark, Farrier. Published at Edioburgh, 
1770.—Page 7. 

+ That excellent horseman, the late Sir 
Sidney Meadows. 
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far, on the subject, preceding him, and no- 
ticing the expansion of the foot, by thirty 
and thirteen years, though this gentleman 
has not quoted or acknowledged these au- 
thors either in his first or second edition. 
While on the subject of elasticity (a bad 
term in my opinion, though in use to ex- 
ress the natural action of the horse's foot), 
may as well observe that Mr.C. has stated 
the hoof to be constructed like a bow, with a 
similar action, and to which he has contrived 
very ingeniously to manufacture a supposed 
bow-string, and apparently much to his own 
satisfaction. This bow concern, | likewise 
deny, and am fully prepared to prove its 
fallacy, but at present I will not trespass any 
further on your pages, or notice other parts 
of the ri view, but ji st remark that, although 
I have song since entered fully and deeply 
into Mr.C.,’s views and “discoveries,” I can- 
not allow them that full scope for novelty 
and correctness which your reviewer has 
been pleased to attribute to them. 
I remain, Sir, 
Your obliged humble servant, 
July 24th, 1830. B, Hart. 
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MEDICAL QUALITIES OF THE 
NATIVE OIL OF LAUREL, 


(The Siruba of the Indians). 
By Dr. J. Hancock. 


I Bec leave to submit the following notice 
respecting the employment of this article 
by the natives of South America as well as 
the Creoles and Europeans, so far as known 
to them. 

The unique mode of its production was 
adverted to in Tne Lancer of the 10th 
inst, It is a natural secretion deposited in 
the cavities of a large tree of Guiana, which 
has not as yet been botanically determined 
with any degree of precision.—By the na- 
tive Indians the most extravagant enco- 
miums are bestowed on this anomalous pro- 
duct, for its effects, not only in spasmodic 
complaints, such as paralysis, convulsions, 
aod cramps of the limbs, but also in the 
local phleymasia—as a resolvent and topical 
anodyne, for all painful tumours, whether cold 
or inflammatory ; forsprains and bruises, and 
in rheumatism both acute and chronic, for 
various cutaneous eruptions, &c. For all 
such complaints (as well us the following) 
they direct it to be well rubbed on the af- 
fected parts, and to be taken likewise inter- 
nally, especially if the patient be of a ‘* bad 
habit of body,” in doses of from 5 to 30 
drops twice a day, beginning with a small 
dose and increasing it gradually till it pro- 
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on a lump of sugar, or with milk, as pre- 
ferred. a 
In coughs and pulmonary affections 

also cagity t as above, and quite iadicer!- 
minately, whether in recent or prolonged 
cases, only enjoining therewith a rigidly- 
cooling and spare diet ; in such thoracic 
affections it is not only taken into the stomach 
and rubbed on the chest, but its vapour is 
also inhaled into the lungs, along with the 
vapour of hot water, with which it is mixed 
and shaken in the taguarie or in a bottle. 
In the same manner it is employed in 
asthma,* 

For nervous and rheumatic headach 
they rub it on the temples and uostrils, and 
with good effect. The native Indians, in- 
deed, regard it as a universal remedy; and 
they assert it to be the best for all bad 
fevers. I have little doubt of the utility of 
a highly endorifie and a lexipharmict re- 
medy of this kind, in those low, typhoid, 
and ataxical fevers which often afflict the 
natives of South America. In such cases, 
as also in rheumatism, stiffness and swell- 
ings of the joints, &c., the oil, or the aro~ 
matic leaves of the tree, are used indiscri- 
minately,—thrown into their baths, 

Several gentlemen, since its introduction 
to the colony, have spoken very highly of 
the benefit they have derived from it in gout 
and rheumatism, employed inwardly and 
outwardly as above-mentioned, I am not 
able to give my own opinion in these cases ; 
the evidence, however, is not thence the 
less worthy of regard. 

It is reported to have proved, in large 
doses, a powerful emmenagogue. To the 
same action, either by relieving spasm or 
exciting the uterine system, is probably due 
the reputation it holds as a remedy for ste- 
rility and for atonic dyspermatismus. Others 
have tried it as a cosmetic and report that 





* I will only observe here, that to afford 
an expectation of benefit in ulcers of the 
lungs, or incipient pulmonary consumption, 
it should be used conjointly with other ap- 
propriate remedies, and especially with 
sarsaparilla and a strictly antipblogistic 
regimen—milk, barley- water, &c.—by these 
means, and an opiate pill at night, patients 
have recovered from severe cough, and ap- 
parently confirmed states of pulmonary 
phthisis. 

t This is a term now almost rejected, 
although as well founded, perhaps, as most 
others in reference to the operation of me- 
dicinal agents, not even excepting certain 
sesquepedalien measures of the present 
fashionable nomenclature ;—it n not be 
wholly discarded, although its operation be 
ess obvious onthe chylopoetic organs. 
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it removes pimples, giving a delicate soft- 
ness to the skin, &c. I know nothing of its 
use in such affections. What I have said 
1 give merely from the report of others as 
regards the empirical use of this oil ; for it 
seems to emulate, in its medical properties, 
both camphor and the balsams, 

Although sensible of its value in many of | 
the affections just referred to, I shall not 
here indulge in the expression of my own 
opinions, being aware that the effects of 
medicinal agents are greatly diversified by 
the influence of climate, and being unwilling | 
to hold out expectations which might lead 
to disappointment. Nothing but actual ex- | 
periment, in this country, cao authorise any | 
one to form an opinion on the subject ; at | 
the same time I cannot forbear to notice its| 
adaptation to one important purpose, not | 
mentioned by the natives: I have found it, 
from long experience, to be a most sanative | 
and useful application to lacerated wounds | 
and punctures, as those caused by nails or 
rusty irons, the serrated spines of fishes, | 
&c. accidents often attended with high in- 
flammation and fever, producing such pain- 
ful and sloughing ulcers as to be reputed 
poisonous in hot climates, aiid not unfre- 
quently inducing tetanus, In such cases, if 
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properties, and with extensive opportunities 
for experiment, | regard this volatile and 
camphoraceous fluid as a most useful anti- 
spasmodic, nervine, and diaphoretic remedy, 
and although warm and stimulating to the 
exterior surface, yet, resolving local conges- 
Gion and inflammatory tumours. 

When taken inwardly, a rigidly antiphlo- 
gistic regimen is advisable, making free use 
of barley-water, abstaining from stimulating 
food, and from strong liquors of every kind ; 
with moderately warm clothing. 

Taken for some time in small doses, as, 
from five to fifteen drops twice aday, its ac- 
tion is that of a diaphoretic, alterative, and 
general secerner ; it seems to pervade ull 
the emunctories of the body, as indicated by 
the peculiar odour cf the perspirable matter 
and other secretions; such, at least, are its 
effects in hot climates; and may serve in 
some measure to account for its reputed uses 
in certain fevers and various disorders, ei- 
ther acute or chronic. 

For external use, it may either be applied 
alone or (which is better) mixed with equal 
parts of tallow or sweet olive-oil; these, in 
a manner, tending to fix or impede its exha- 
lation. 

The native oil, although met with at 


this fluid be promptly applied, the healing! times in large quantities, is found compa- 
process goes on with nearly the same cele- ratively by but few individuals; the ladiens 
rity as in a simple incised wound, with little | say that a person unskilled im finding the 
or no constitutional disturbance, and scarcely | vein, so called, may hew down numerous 
attended with suppuration, pain, or slough- | trees, without obtaining a drop of oil, It 
ing. ‘This fact 1 state with confidence, how- |muay probably be regarded as a morbid se- 
ever oppbsed our present pathology may | cretion, or as deposited in consequence of a 
be to admit the efficacy (or even the term) | Superabundance of the fluid existung in cer- 
of cudneraries, Spirits of turpentine and | tain trees, and in which, at the same time, 


brandy were separately tried, as substitutes, 
each of these was found to increase irrita- | 
tion, both local and general. 

The oil should be introduced to the bottom | 
of the wound; if possible, the dislodged 
portions of flesh or bone being brought into 
place, should be kept gently supported with 
adhesive plaster and bandage: and the 
dressing need not be removed till symptoms 
of pain or uneasiness indicate a repetition to} 
be necessary. I should infer, that similar 
benefits would be gained by its application! 
to gun-shot wounds, or those of other 
missiles. 

Although, when confined on the skin it 
will cause much excitement, pain, and even 
vesication, yet its application to a fresh 
wound is attended with no pain whatever.* 

i may, in general terms, be permitte d to 
add, that, from all | have observed of its 


* It would appear not to he merely a pro- 
phylactic against lock-jaw, for numerous 
recoveries have taken place in Lssequebo 
since it has been employed in that com-| 
plaint, conjointly, however, with opium and, | 
at times, the vapour-bath. 


No, 361, 


| 
' 


there may happen to exist hollow cavities. 

There 1s reason to believe this tree may be 
identical with the ocotea cymbaram (dubia) 
of Humboldt, and of which he obtained im- 
perfect botanical specimens ; yet that cele- 
brated traveller has made no allusion to the 
rare product here considered. ‘The Indians 
assert that two kinds of this tree exist in 
the forests—one only affording oil ; and whe- 
ther these are mere varicties or distinct spe- 
cies is uncertain. Of that, however, which, 
gives the native oil, I herewith submit a 
specimen of the foliation and fruit, and 1 
trust that ere long complete specimens will 
be torwarded of the flower, wood, &c. to the 
faction of the botanist. 
in general appearance and habi- 
tus, corresponds with the description of dry- 
obalanops camphora, a guttiferous tree, of 
the islands of Sumatra and Borneo, yielding, 
at times, au oily or semifluid kind of cam- 
phor, as authors inform us, considered a pre- 
cious remedy in eastern countries. 

l regret that the article will come at a 
high price, so long as the customs are regu- 
lated by the present narrow policy, which 
precludes the benefits a great nation might 
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otherwise derive from the natural treasures 
of ber colonies—ber vast and unknown pos- 
sessions in various parts of the globe. A 
more liberal policy would open new resources 
to commerce and render important additions 
to medicine, to the useful arts, and domestic 
economy. We know not, however, what 
benefits await the nation, under the reign of 
an illustrious, wise, and patriotic monarch, 
and patron of the sciences ; who bas person- 
ally visited many of the foreign accessories 
of the mighty empire over which he now 
sides 


I am, Sir, 
Your obedient servant, 
J. Hancock. 
Pimlico, July 26th, 1830. 

P.S. I may, at the same time, take the 
liberty of presenting you with two other 
new end valuable remedies from Guiana. 
One of these being, perhaps, the most active 
hydragogue cathartic in nature, and a power- 
ful remedy in dropsy ; the other an emetic 
root, at once the most mild and efficacious, 

referable I think to all others, and a3 faste- 
8s as pure starch, This is a famous remed 
for asthma, as well as a general emetic. Bot 
of these remedies could be imported at a 
price remarkably moderate. 
hese specimens may be seen at our 
office. —Ep. L.] 





THE LANCET. 


London, Saturday, July 31, 1830. 
a 

We did not refuse to insert the letter 
signed, ‘* One of the Committee,” upon the 
subject of the ‘‘ Metropolitan Society of 
General Practioners,” because we are, and 
at all times have been, anxious, that every 
matter in any way connected with so im- 
portant a question as medical reform, should 
be fully, impartially, and deliberately, dis- 
cussed. The flippancy of the article might 
have furnished a sufficient, if not a well- 
grounded reason, for its exclusion, with 





exist, in the profession, and to fix the politi- 
cal constitution of medicine upon a secure 
and rational basis. We have no desire that 
our labours should be over-valued, but the 
way in which we have contended, apd suc- 
cessfully too, against the wealth and power 
of the great opponents of reform, must, 
with all thinking people, tend strongly to 
produce a conyiction of our hearty sincerity 
in the good cause. If the spirit we have dis- 
played speak sufficiently for our zeal, we 
would fain hope that the success which has 
so often crowned our exertions, testifies no 
less strongly for our discernment, discretion, 
and knowledge, on the subject of medical 
politics, Having devoted much time to the 
inquiry—having bestowed on it the deepest 
attention, and the most impartial considera- 
tion, it is not extraordinary if professional 

b have appeared more numerous and 
glaring to us, than to others who have been 
differently circumstanced. Nor is it won- 
derful if the remedies we propose appear 
questionable to individuals, who, though 
they may be persevering, and bring much 
zeal to the consideration of the question, 
possess little information, or may not have 
enjoyed much experience. If we have not 
supported any of the hundreds of schemes 
for the removal of abusea which have been 
submitted to us, it has arisen from a thorough 
conviction that they were not calculated to 
attain the objects of their authors. The 
question, seen only in a confused light, has 
been argued upon too narrow a ground. 
When the subject was brought forward at 
the Freemasons’ Tavern in 1826, even Mr. 
Lawrence approved of addressing a RE- 
MONSTRANCE to the Council of the College 
in Lincoln’s Inn Fields, as a remedy for the 





persons whose principles were less firmly | abuses under which the me.abers of that 
established than our own. Events, how-| body were then suffering. This too, after 
ever, long ere this, have fully proved, that | be had stated in his opening speech, that the 


neither impertinence nor menace could | 


‘‘ commonalty, or general body of members, 


for a moment divert us from our zealous | consisting of gentlemen who must, in the 
endeavours to root out the numerous abuses | first instance, have received a liberal educa- 


which existed, and in some measure ea | ton and have subsequently devoted them- 





SOCIETY OF “ GENERAL PRACTITIONERS.” 


selves to scientific pursuits, are carefully 
excluded from all participation in the ad- 
ministration of College concerns. They have 
no voice in the election of the ruling body, 
which is strictly self-elected, the members 
holding their offices for life; nor any know- 
ledge of the funds, the amount and appropri- 
ation of which are kept profoundly secret ; 
they have only a very limited access to that 
museum which has been so liberally pro- 
vided for their use; they are not allowed 
to enter the theatre of the College by the 
same door which gives admission to them- 
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proposition of Mr. Lawrence, just cited 
has long protected us against feelings of 
disappointment on receiving, even from some 
of the best-informed members of our pro- 
fession, worthless, inefficient, and even 
ridiculous projects, for remodelling and re- 
generating the medical constitution, Mr. 
Lawrence, we believe, was perfectly sin- 
cere in his desire to remove the grievances 
which had so long oppressed and degraded 
the members of the College ; but, ** baying 
the moon,”’ would have contributed equally 
to the accomplishment of his wishes, as pre- 
senting a ‘‘ remonstrance”’ to the Council. 


selves and their frieuds; and lastly, in the | 
enarrer obtained by the College in 1822, | True it is, indeed, that we listened to Mr. 
the commonalty, or members, are, I believe, | Lawrencr’s recommendation of 1826 with 
not once mentioned.” Now if a gentleman | surprise aud regret—a knewledge of his 
possessing the talents and acquirements of liberal principles and comprehensive mind 
Mr. Lawrence, could for one moment having led us to expect from him a more 
entertain the notion that a “‘ remonstrance ” | judicious and decisive measure ; one that 


addressed to the Council, would have the{ would not only have effected a removal of 
effect of adding to the collegiate prerogatives temporary abuses, but that would have 
of the members,—that a remonstrance pre- permanently secured the members against 


their repetition. ‘* One of the Committee,” 


sented to the irresponsible, self- perpetuating 
Council, the members of which held their | therefore, may quiet his apprehensions, and 
offices under the mandatory clauses of a/| rest assured, that the scheme for forming a 
royal charter, and who, consequently, had | society of general practitioners with a view 
not the power, if even the inclination, to} to the promotion of medical reform, has ex- 
amend the government of the College,—if, cited no angry feelings in us; certainly has 
we say, Mr. Lawrence could entertain the | not produced a frown, although it may Lave 
notion that such a measure, as a remon- | caused asmile, Medical politics are rather 
strance thus addressed, could prove of any | too complicated to be learned in a day; 
permanent advantage to the profession, hence we are disposed to make every friendly 
eould place the rights of the members upon allowance to beginners. The five or six 
a more secure basis, could give them greater ' stewards who could father such a list of toasts 
legal control in the management of their, as that which we published in No. 347 of 
own College,—why, such a lesson hasin-|Tue Lancer, we can readily forgive, 
structed us to look with temper and for-| for not having regaled us either with the 
bearance upon those schemes of reform,| most spirited, or the most practicable pro- 
which from time to time have been put | ject for promoting the great work of medi- 
forward by less-gifted individuals. cal reform. We say five or six of the stew- 

The writer of the leer signed ‘* One of | ards, because “ One of the Committee’ is 
the Committee,” has more than intimated | not correct when he wishes it to be inferred 
that our hostility to the new ‘‘ Society”’ is | that the Society originated with the whole 


founded upon false premises, and, in fact, 
that we look at it with angry feelings. 
Nothiag can be more erroneous; for the 


of the stewards, or even with the majority 
of that body. He perfectly well knows, that 
immediately after the publication of pur 


2Y¥2 











692 . SOCIETY OF ‘‘GENERAL PRACTITIONERS.” 


comments on the insipid and senseless/the members shall elect each other, the 
toasts, that the majority resigned, and that | Council filling up all vacancies in its own 
it was only with the fraction who remained | body. But our new ‘‘ Society” has out- 
(at what we cannot regard as otherwise than | heroded Herod, for the members have com- 
a hole-and-corner dinner), that the frame- | menced the salutary work of reformation by 
work of the ‘‘ Society” was projected. The|electing themselves. This is a deviation 
Committee-man, however, thinks it no ob-| from the system adopted in Lincola’s Ion 
jection to the ‘* Society,” that it was con-| Fields, but we question very much whether 
cocted at a snug little private party, He/it be an improvement. It will be contended 
appears to suppose, that thus fathered, it is| that there is no similarity between the cases, 
better calculated for business than if it had|as the officers of the ‘ Society”’ will be 
been begotten in public. He approves of| hereafter elected by the members. That cir- 
the virtuous and unostentatious character of | cumstance alters not the present position of 
the “Society.” It is now self-constituted and 








a small private meeting, and ingeniously 
quotes a passage from a former article of| irresponsible; even more decidedly so than 
ours, in proof that one individual could con-| the junto in Lincoln’s Inn Fields. We, 
duct the business of a large body more | therefore, deem it impossible that any intel- 
effectually than it could be managed by |ligent body of men can look with confidence 
numbers. Our remark, it will be recollect- | towards such an instrument, as a means for 
ed, applied to the management of the din-| effecting, or even for promoting in the 
ner. We said, that if the stewards had | slightest degree, a more liberal system of 
deputed one of their body to conduct the | government in the medical colleges. If the 
proceedings, the result would have been ** Society” had been formed by the general 
most triumphant. Hence the Committee-| voice of the profession ; had its council or 
man concludes, that we are pinned down to | committee, or whatever it is called, been 
the approval of a small, rather than of a large openly and publicly chosen; had the officers 
number, for founding a society of reformers. been entrusted with executive instead of de- 
Is the Committee-man blind? Does he not liberative functions; had they, in a word, 
perceive the difference between the stew- been appointed to discharge specific duties, 
ards selecting, after deliberation, one of such a council or committee would have 
their own body to conduct the proceedings, received, and so long as it acted faithfully, 
that is, to see their resolutions carried into would have been entitled to, the confidence 
effect, and the formatioa of a society in pri- of the profession, and the fewer the indivi- 
vate by asmall knot of persons, who, with- duals of whom it consisted, the more effec- 
out scrutiny or examination, elect them- tually, probably, its duties would have been 
selves into offices, and thus, self-constituted, performed. Our objection is not to the 
claim the sanction and support of the great paucity of its numbers, but to the close and 
In the first case,/secret method in which it originated ; and 





mass of the profession ? 
one is appointed to carry into effect the | satisfied we are, that from this circumstance 
wishes of the many, while, in the second, |alone, it will never receive general support. 
the few are to be competent to the removal Nor is this all: the views of the Society, 
of abuses which have been caused by the as explained in the prospectus, are far too 
intrigues and avarice of another self-ap-|limited. Were it to accomplish all at which 
pointed body, The worst, decidedly the |it professes to aim, still we should not quite 
worst feature in the constitution of the Col- attain even the first step towards a sound 
lege in Lincola’s Inn Fields, is that part of and judicious reform. 

it which permits, or rather prescribes, wat * One of the Committee” is enamoured 
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of the title of “ General Practitioner.” | ministering a few internal remedies ; nei- 
Does he find it in his diploma? Is it re-| ther, like a subordinate mechanic, does he 
corded in avy of the medical statutes? Is it| obey the orders of self-styled superiors ; not 
painted upon his door? Is it engraved upon | limit his treatment to the external parts of 
his card !—“‘ Generar Practitioner !”"—| the body. Complete physician, complete 
How monstrous a title for men of learning surgeon, complete apothecary, he prescribes, 
and character, whose minds are stored with operates, and dispenses, Yet this man, 
the richest treasures of the sciences, and | armed with so much knowledge, so highly 


who ought always to appear in the first| gifted, and so pre-eminently entitled to 
| 


** General practitioner ! | 


ranks of society. respect and consideration, is not met in con- 


—** Men of all work ”” would not be a bg Peo as an equal, by the fellows and 


more absurd or irrational. A more clumsy, | licentiates of the College of Physicians ; and 
a more vulgar, or a more inapplicable ex- by the by-laws of the College of Surgeons, 
pression could not be found. To an edu-| he is excluded from holding a seat in the 
cated ear it cannot be addressed without council of that body. To reform such a 
proving offensive to good taste. It is a state of things as this, no Society, similar 
title which is not understood by one in fifty |to that of the ‘‘ General Practitioners,” 
of the English public, and it is heartily | ean ever be effectual. Where all are equal, 
laughed at by every man of science and|there should be no distinctions of title, 
learning on the Continent. Our Correspon- |Our Correspondent remarks, that “‘ a sur- 
dent appears to be conscious that a man| geon is one who can amputate alimb, secure 
may degrade a title, but he denies that a} an artery, &c.; a physician is one who can 
title can degrade the man. 


The personal! prescribe for a cough, a diarrhea, Xc.” 
P I gh, 


character, itis true, cannot be affected by | Whatever these individuals may be enabled, 
any particular appellation; yet in a country| or may not be enabled, to effect, it is quite 
like this, where society is to the Jast de- evident that a due regard for the public 
gree artificial, titles, honourable titles of | health requires that each should receive, up 
distinction, more almost than any other cir-| to a certain point, precisely the same medi- 
cumstance, determine the sphere in which a) cal education, Is a physician competent to 
man shall move. It is a passport to any practise, if he be ignorant of anatomy ? 

Society, fora gentleman to declare that he is| a patient safe in the hands of a surgeon, if 
a clergyman, a barrister, or, notwithstand- | that surgeon be ignorant of pathology, phy- 
ing the Duns, a Doctor of Medicine, Is ajsiology, and therapeutics? We are not 
title, then, of no importance? And if the |hostile to a division of labour in our profes- 
persons called by our Correspondent ‘‘ Ge-| sion, but we shall always be opposed to dis- 
neral Practitioners,”’ possess, as he states,| tinctions of attainment and title, until the 
and for the truth of which we have always | community shall be secured against the in- 
contended, claims to distinction superior to} competency of conceited, empty, hospital 
those of either physicians or surgeons—| pretenders, by a fair, open, public examina- 
why, in the name of common sense, should|tion ; and until the superior claims of the 
they select a title inferior to both? The} great body of English surgeons shall be 
surgeon in general practice is our best phy- 
He has 


not studied anatomy, physiology, surgery, 


fully, unequivocally, and legally recognised. 
sician, surgeon, and apothecary. 





and therapeutics, in part only, like an em- 
piric, but he has duly investigated the 
whole. His treatment is not confined to ad- 





Ir is not true that Dr. Ure, of Glasgow, 
has been elected to the chair of chemistry in 
the King’s College, London. 
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: SALICINE. 

The following is, according to M. Leroux, 
the best method of preparing this new 
febrifuge :—three pounds of the bark of salix 
helix are dried and powdered, and boiled in 
fifteén pints of water, with four ounces of 
cafbonate of potash. The decoction having 
cooled, two pounds of the subacetate of lead 
are added ; the whole being then filtered, a 
sufficient quantity of sulphuric acid is added 
to precipitate the lead, the excess of acid 
being saturated with carbonate of lime; the 
fluid is now again filtered, and well boiled, 
with a smal! quantity of animal charcoal ; 
after the fluid has become quite colourless, 
it is filtered again whist boiling hot; being 
afterwards concentrated by slow evapora- 
tion, it yields about an ounce of crystallised 
salicine, The crystals are white, slender, 
and very soluble in water and alcohol, but 
not in ether; their taste is extremely 
bitter. 

From the experiments of M. Magendie, 
of Dr. Miguel at the Charité, and of MM. 
Husson and Bally at the Hoétel-Dieu, it 
would appear that salicine is as powerful a 
febribuge as the sulphate of quinine; in 
most of the experiments it was given in in- 
termittents of every type, the dose being 
from four to six grains three times a day, 
and four or five doses generally succeeded in 
arresting the paroxysm, and preventing its 
return. 

We believe that Dr. Elliotson is now 
meking a trial of the virtues of this medicine 
at St. Thomas's Hospital ; whatever the re- 
sult may be, we shall take care to communi- 
cate it to our readers, 





A System of Metical Nosology. By T. 
Maceraine, M.D.L.E., M.R.C.S.E., 
Ass. Physician to the London Hospital, 
Physician tothe London Dispensary, Vice 
President of the Hunterian Society, &c. 
London : Longman and Co. 1850. 12mo. 
pp. 107. 


Waar could possibly have induced Dr. 
Macbraire to publish such a book as this, 
we are utterly at a loss to imagine; for it 
edtitains a system of nosology, without ex- 
ception the very worst which we have ever 
seen, which is founded neither on modern 





physiology, nor on recent discoveries, and is; 
in fact, nothing more than a miserable and 
mutilated copy of the exploded and rejected 
arrangement of Cullen. It is, moreover, 
exceedingly imperfect, scarcely including 
helf the diseases to which the human body 
is subject, as the following list of omissions 
will show :— 

Apoplexy, and all chronic diseases of the 
brain ; all diseases of theeye except “ con- 
junctitis; ” all chronic diseases of the lungs 
except pbthisis; all chronic and organic dis- 
eases of the heart; aeurism, varix, polypi, 
fungi, scirrhus, and every kind of tumour ; 
all strictures, dilatations, hypertrophiw, in- 
tussusceptions, herniw, and all chenges of 
form or situation; emphysema, edema, hy- 
datids, abscesses, ulcers, &c.; all diseases 
of bones and joints except “ arthritis ;” 
malformations, and, in short, organic dis- 
eases of every kind ; all uterine diseases and 
disorders of the menstrual functions, except 
‘“‘hysteritis and hysteria;” and, lastly, a 
number of important diseases are dismissed 
unclassified, in a single line, ‘ Sequele 
morborum sunt hemorrhagie et hydropes,” 
Descriptions of some few of these, it is true, 
are subsequently introduced in the form of 
notes, but by far the greater number are 
totally omitted, and none of them can pos- 
sibly be considered as introduced into the 
system.” The execution of the work is 
about on a par with the plan of it, the defi- 
nitions are for the most part meagre and im- 
perfect, aud, while paralysis, scrofula, and 
even syphilis, form severally a single species, 
phthisis is subdivided into three, which are 
nothing more than the three stages of the dis- 
ease, and which the author calls pAthisus in- 
cipiens, progrediens, et confirmatum. The 
definition of erysipelas begios with “ febris 
ardens,” though, in fact, this disease often 
oceurs with scarcely any fever at all; that of 
‘“* pleuritis chroniea,” applies to empyema 
or hydrothorax alone, &c. &c. As to the 
nomenclature and language, we can only say 
that they display much ignorance of Latin, 
and much deficiency of classical taste ; a very 
little of the latter would surely have pre- 
vented the coining of such barbarous words 
as ‘‘ scarlatinis, erysipelis, pemphigis, urti- 
caris, sypbilus, plithisus,” merely that all 
the names in each class might have a similar 
termination ; and, aslight knowledge of the 
former, would have obviated the occurrence 
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of sich blinders; as “ teneritas auctis,” 
« plithisus confirmatum,” &e. After these 
few observations, it is quite unnecessary for 
as to enter into any further account of the. 
book, and we shall only, therefore, in con- 
elusion, fecommend Dr. Macbraire to cause 
évéry remaining copy of it to be destroyed, 
Since it cabnot possibly be of the smallest 
use, and will only serve to lower the author's 
reputation in the opinions of all those into 
whose hands it may fall. 








An Inquiry concerning the Indications of | 
Insanity. By Joux Conoiry, M.D. &. 
( Concluded from page 646.) 
Dr. Conotty thus traces out his reply to 
the question with which our review of last | 
week terminated. The individual to whom 
it referred, is selected as an illustration of 
the author's theory, that madness consists | 
in an inability to make correct comparisons | 
between two or more objects. Whatever 


assent may be given to this proposition, 
the terms in Which it is now described are 
sitgularly confused, and tempt us very 


&trongly to doubt his capacity to conduct an 
inquity, in which obscure principles are 
professed to be brought to light, 

«* In this individual (the author observes) 
there had been, evidently, occasional delu- 
sions of sense, as when the keeper seemed 
to liim to be the devil.” Of course there 
had ; and while our desire now is, to hear 
what was the cause of those delusions, our 
éxpectation, from ali that has already been 
said, is, that the cause will be ascribed to a 
defective power of comparison, which, un- 
doubtedly, is the author's intent. We are, 
then, a little surprised to find it added in the 
next sentence,—‘‘ and this delusion was 
accompanied by an inability to compare 
the figure and features of the keeper with 
the images (query image) in his imagina- 
tion, so as to detect the delusion.” What 
then Was the cavise of the delusion, if defec- 
tive comparison was only an acconipani- 
ment? The doctor himself seems to be 
aware that it was, in fact, the cause, because 
he immediately adds,—‘‘ If he could have 
made the cotmparison, the delusion would 
hot lave been madness. The belief that he 
had seen Bonaparte, arose from his inability 
to compare the events of a reverie with those 





Which had sctoally taken place,” &e. ;— 
and again,—“‘ The defect of attention, ot of 
memory, led to,” that is, was the ultimate 
cause of, “insane ideas,” a sentence which 
also is closed in a manner equally incompa- 
tiblé with the rigid style of éxpréssion 
which alone should be adopted in the discas- 
sion of such a question as this ; for the defect 
of attention, or memory, is said to have led 
to the insane ideas, ‘‘ by preventing a com- 
parison of realities with the reverse.” Now 
observe what speedily follows. ‘ His mind, 
then, was altogether impaired ; but neither 
the delusions of sense, nor the weakness of 
his attention and memory, nor the irregu- 
larity of his imagination, could alone have 
produced insanity, though (he adds) they 
might have accounted for imbecility.”. How 
camé this mind to be altogether impaired ? 
Why, an inability (as we were told) to com- 
mand the attention, anda defect of memory, 
prevented proper comparisons from being 
made, and délusions of sensé at once fol- 
lowed; and yet we aré now informed that 
“ the delusions of sense,” which, previous- 
ly, from the author's account, we hed sup- 


| posed to be the actual insanity itself, could 


fot alone have producéd insanity ! “ Nei- 
ther,” it is observed “ could the weak- 
ness of liis attention and memory” have 
produced insanity, though we are a little 
before decidedly led to suppose, that this 
very weakness is the actual first éause of 
the insanity. It is very true, perhaps, as 
the Doctor in a former part of his volume 
has declared, that weakness of attention 
and memory may be so slight in degree, as 
not to produce actual insanity ; but it was 
decidedly necessary to have shown how it 
was that this weakness did not produce insa- 
nity in the present case, for it appears to the 
reader that it certainly did; and, farther, 
that the disease really was caused by weak- 
ness of the facalties, in some degree or 
other, is a thing abgplutely necessary to 
the doctor’s argument. We have been 
already taught, in elaborate terms, that de- 
fective attention and memory produce de- 
fective comparison, and we aré now again, a 
few sentences onward, informed, in the defi- 
nition of insanity, that that state is ** the 
impairment of one or more faculties of the 
mind, inducing—(it says ‘ accompanied, or 
inducing ;’ we take advantage of the per- 
missive or, and choose the inducing, though 
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we cannot avoid thinking it odd, that liberty 
should be given to a reader to adopt either of 
twa.words which are very dissimilar in mean- 
ing)—inducing a defect in the comparing 
faculty.” Now, if the weakness in this io- 
dividual was great, who that believes in 
the maxims of Dr. Conolly, can suppose 
that there was any other cause for the insa- 
nity? And so, too, do we see reason to com- 
plain of any reference being made to “ ir- 
regularity of the imagination,” a defect of 
the mind which, if it imply any thing, must, | 
according to Dr. Conolly, imply that weak- | 
ness of attention and memory has produced | 
such defects in the power of comparing the 
various objects of sense, that all manner of | 
heterogeneous objects float in the mind of | 
the party afflicted. 

That we may not appear to have incor- | 
rectly mingled our own comments with those | 
of the author, and thus unjustly prejudiced | 
the text, we shall transcribe the whole of the | 
passage before us. It contains many other |. 
anomalies in proof of the carelessness and | 
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that imagin: which he asserted 
to belong to him. If he talked like a king 
at one moment, he talked the next moment 
like a slave ; and as he could not compare, 
he could not detect, the inconsistency of 
this. His mind then was altogether im- 
paired ; but neither the delusions of sense, 
ner the weakness of his attention and me- 
mory, nor the irregularity of his imagination, 


| could alone have produced insanity. These 


might have accounted for imbecility of 
mind: the insanity arose from their being 
accompanied by a loss of the power of com- 
paring one thing with another; the delu- 
sions of sense with objects present ; or past 
circumstances, which had not been attended 
to, or which he could not recall, with one 


janother; or things imagined, with things 


real. If this is the explanation of the in- 
sanity in the present case, will the same ex- 
planation be found applicable to other cases ? 
Will it be found applicable to all cases? 
Can we then approach any nearer to a defi- 
nition of insanity than by saying, that it is 
The impairment of any one or more of the 
faculties of the mind, accompanied with, or 
inducing, a defect in the comparing faculty?” 

It was the misfortune of Dr. Conolly, 


confusion which pervades one of the most| some one or two years since, to flourish his 
important parts, if such they may be called,’ bit of on arm in the air, and attempt to 
in the volume ; as where, for instance, it is | bring his cudgel across the top of our bead. 


said, that there was ‘‘a loss of the power It was his misfortune to do so, because it 
of comparing past circumstances, which had happened that he missed his blow, and the 
not been attended to, or which he could not | jeaden knob at the end of the stick fell on bis 
recall, with one another ;” for, surely, it} own toes; yet, had he taken a better aim, . 
would have been a task of no little difficulty, we very much question whether the derange- 
even for a sane man to have compared things, | ment he might have produced in our ‘‘ com- 
to which, at the time of their occurrence, he | paring faculty,” would have equalled, by a 
had paid no attention or could not now pos-| tenth part, the confusion which manifestly 
sibly recall at all, with other things then be- | reiyns in his own. But we are not out of 
fore him which also had escaped the cogni- temper with the doctor; we would only 
zance of his faculties. | warn our readers. Some better things fol- 
*« In the individual just mentioned, there | low in the succeeding chapters, but we do 


had been evidently occasional delusions Of | not choose to act the base part of Doctor 
sense,—as when the keeper seemed to him to | ee : 
be the devil ; and this delusion was accom- | James Jobnstone, and ‘‘ gut them of their 
panied by an inability to compare the figure marrow.” 

and features of the keeper with the images | 

in his imagination, so as to detect the de- | 

lusion. If he could have made the com-| 4" Elementary Treatise on Chemistry, &c. 
parison, the delusion would not have been By G. Occ. 1829. 12mo. pp. 264. 
madness. The belief that he had seen aT : : : 
Bonaparte, arose from his inability to com- Attnovoen this little work is written ina 
pare the events of a reverie with those | ®™arkably clear and simple style, and is, 
which had actually taken place, and which| with one or two exceptions, perfectly cor- 
he had either not attended to, or could not | reet as far as it goes, it is scarcely fitted for 
accurately recall. The defect of attention, OT | the perusal of those who may be desirous of 


of memory, led to insane ideas, by prevent- 
ing @ comparison of realities with the re- 
verie. He knew that he was under con- 
trol, and submitted himself to it; but 
could not compare his actual state with 


| 
} 
J 


acquiring a knowledge of the first princi- 
ples of chemistry ; for while, on the one 


hand, many substances are described which 


have Jittle or no real importance, and are 
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not likely ever to fall under the notice of 
the tyro; on the other hand, no notice is 
taken of vegetable or animal products, and 
many points of great interest and import- 
ance are either totally omitted, or dismissed 
in a very few words. In short, the work 
might rather be termed a brief account of 
the elementary bodies and their artificial 
compounds, than a general elementary trea- 
tise, and is only calculated for one of the 
uses which the author mentions inhis pre- 
face, viz. that of being ‘‘ aremembrancer to 
those whose memories may require aid.” It 
is really painful to us to be compelled to 
speak thus unfavourably of the work, for it) 
is evident, that its defects arise rather from 
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344, headed “ Psoriasis diffasa ;”—Entirely 
cured by the mudar treatment. * 
Case of Elizabeth Hood, page 72, 





* The following observations relative to 
the mudar, (or madar) occur in the Ad- 
dress delivered by Earl Stanhope as Pre- 
sident'of the Medico-Botanical Society 
at the Anniversary Meeting in January last. 

“‘It remains for me to speak of an admir- 
able Paper of Mr. Twining, at Calcutta, of 
which the first part was read at a Meeting 
of this Society, and will be found, from its 
merits and importance, to be eminently en- 
titled to the Gold Medal, unless it should 
already have been published, a point upon 
which we are not at present informed. It 
relates toa species of asclepias, which is 
common in Hindoostan, where it is known 


want of judgment than of ability on the part| by the name of madar, and is an active, 
of the author, who in his brief observations | valuable, and safe medicine, that may be 
on heat, electricity, the theory of chemical | employed in many cases of chronic disease. 
equivalents, and, indeed, wherever else the | {he milky juice of the plant operates as a 
: : violent cathartic, but is used externally to 

plan of the work would admit of it, has et - : ’ 
> " s )p » suppuration, and for the cure of 
shown himself nearly, if not quite equal, to ihe herpes serpigo, as the leaves are also in 
the best popular scientific writers of the| cases of rheumatism. ‘The dried flowers, 
day. and the inner bark of the root, in powder, 
are considered of service in anasarca and the 
jascites of mere debility; and its root, in 
powder, is also administered in eruptions 
and other complaints. It thus appears that 
several parts of the plant are medicinal, but 
Mr. ‘I wining employed only the inner bark 
of the root, in powder; and the complaints 
in which it was attended with success 
(though in many instances they had long 
remained intractable and had resisted other 
A rew of the cases which formed the! medicines) were ulcers, even such as were 
subject of the Clinical Lectures of Drs. Ali- | attended with caries of the bones, cutaneous 
son and Duncan published in our last and | eruptions, and nodes, or a thickened state 
present volumes, were still nnder treatment of the periosteum. It was given in small 
at the conclusion of the course, and the re- | doses, sometimes of one or two grains, and 
sults consequently do not appear in the re- | was most eflectual when the patient bad no 
ports, The following summary supplies the febrile tendency, was not of a plethoric 
deficiency. | habit, and adopted a properregimen. The 
Case of William Grindison, page 362,! author relates, with a minuteness and accu- 
No, 334, headed “ Periostitis, disease of racy which are as honourable to himself as 
the heart, syphilis, mercurial disease ;’— | they are satisfactory to others, the symp- 
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TERMINATION OF CASES. 





Dismissed relieved of the heart affection, | toms and treatment of nine cases in which 

madar was administered alone, and of seven 
in which it was combined with sarsaparilla, 
which ‘assists, modifies, and directs,” its 
effects, and promotes the cure by preventing 
or diminishing the irritability of the con- 
stitution, It had been tried with success 
in thirty-five cases by Mr. Egerton, Surgeon 
to the Eye Infirmary at Caicutta; and the 
ten cases, in which it was given by the 
former without benefit, were of patients 


and cured of the pains in the lower extremi- | 
ties. 

Case of James Grant, page 628, No. 336, | 
headed “ Erysipelas of the tace and head ;” 
— Dismissed cured. | 

Case of John Dogherty, page 736, No. 
339, headed ‘‘ Unusual Spasmodic affec- 
tion ;”—This patient left the Hospital in 
April, still labouring under the anomalous 
symptoms described in the report. For 
some time previous to his departure, how- 
ever, the countenance and gesture were 
more indicative of chorea than any other 
affection. 

Case of Margaret Mild, page 14, > 


; who were plethoric, inclined to fever, or of 


an irritable habit. The Author gives, also, 
the analysis of the madar powder, which 
can be procured from Mr. Mackenzie, No. 
78, Cornhill.” 
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No. 340, headed “ Neuralgia of the sacro- 
ischiatic nerve :f’—The first of the several 
remedies tried in this case; was the extract 
of stramoniaom. Though highly extolled as 
a remedy for the diminution of local pain, 
without inducing unpleasant and general 
symptoms (so commonly the results of other 
narcotics), yet the evidence in the present 
instance was against its reputation; it had 
little or no effect on the pain in the nerve, 
but produced decided and distressing nareo- 
tism of the general system ; at first one grain 
was given thrice daily, without any manifest 





at the Edinburgh Infirmary (séeé 140, 
No. 347), a depatetion, Seaimity ot Dr. 
Gillespie, Mr. Cheek, and Mr. Knott, have 
had an interview with the managers, con- 
cerning the suspension of the notices of 
operations. These gentlemen were received 
with the utmost courtesy, and the managérs 
expressed their firm determination to en- 
force all the regulations of the establish- 
ment concerning operations, with their hope 
that the students would also refrain from 
making any unnecessary noise. To an ob- 
servation from one of the deputation, that 


restlt; two grains were then given, also |“ the noise alluded to proceeded from no bad 
ineffectually ; at length the dose was in- | feeling to the assistant-surgeon, but simply 
cteased to three times a-day, when stupor, | from the narrow passages leading to the 


headach, vertigo, nausea, and sinking, were 
brought on, and the stramonium was imme- 
diately relinquished. During the nareotism, 
a pricking sensation was experienced along 
the nerve, but there was no diminution of | 
pain, The vinam colchici was next ordered, | 
atid élso proved ineffectual. No advantage 
having been obtained from two such power- 
ful remedies of the same class, Dr. Duncan 





theatre, and the confusion necessarily re- 
sulting from numbers of pupils when crowd- 
ed in an inconvenient space,” one of the 
managers replied, ‘ that the surgical de- 
partment of the hospital was speedily to be 
transferred to a new and more commodious 
situation (the Old High School), where es- 
pecial care should be paid to the arrange- 
ments of the operating theatre, and that, in 


considered the narcotic plan no longer avail- | the interval, directions should be given to 
ablé, and had recourse to medicines of «| carpet the staircases, in order to obviate the 
very Opposite nature; of these, the first) noise of those entering the room.” The 
he ditected was the arsenical solution ; the | deputation then retired much gratified with 
tartar-emetic ointment was rubbed along|the amenity of the eminently respectable 
the coutse of the nerve at the same time ;| men to whom the memorial was directed. 
yet from neither was any evident advantage| ‘The notices accordingly again made their 
obtained. The moxa was next applied, and, | appearance, the carpets were laid down, and 
as usual, the pain it excited was not so great | the affair was apparently settling into ob- 
at the t, as it b during the se- | livion, when another “ unnoticed ” operation 
paration of the slough, and it was then that! <ook place, and, on thé 8th instant, nine 
1¢8 influence over the neuralgia was most operations had been performed, of which 
apparent. Though the limb was free from | the students received no intimation what- 
pain for some days, and total relief appeared | ever. . 
to have been given, it was difficult to tell its| | We are in possession of no facts by whicli 
actual effect until leaving her bed, and be- | this reiterated infringement of the laws of 
ginning to use the affected limb. From/the institution can be positively traced to 
the comparative effects of the various me-| Mr. Liston. We have, however, heard it 
thods of treatment, however (the carbonate | whispered, that Mr. Liston has been seen to 
of irot also having failed), the decided | tear down a posted notice of operation ; but 
utility, perhaps, of the moxa, and its supe- | this we hardly believe ; it would be 4 libel 
riority over every other remedy, were appa-|on Mr. Liston to suspect him, even for a 
rent, and when the patient came to leave | moment, of such an outrage. So intem- 
the recumbent posture, it proved that its | p2:ate an attack on the purchased privileges 
value had not been wrongly anticipated. She | of the pupils, and the laws of an establish- 
ultimately left materially relieved. |ment witli which he is doubtless proud to 
Case of Margaret Shanks, page 448, | be connected, is too great a breach of good 
headed, “ Ulceration of the Trachea ;"’—Fol- | sense and national character, to have been 
lowed by death, when extensive ulceration | hazarded by that geatleman, The mana- 
of the cartilages was found. There was no/| gers have, however, been again — to 
other morbid appearance. on the subject, and to them may aye! 
The several other cases, not mentioned | confided the interests of the pupils; and, 
above, were dismissed, either mach relieved, | consequently, those of the infirmary itself. 
or entirely cured. 
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‘ July 23, 1830. A nase attempt has been made this week 

Sixce we last noticed the fracas which | to extort money for the support of the ana- 

oc curred between Mr. Liston and his pupils | tomical museum, ftom the candidate gradu- 
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DR. THOMSON’S CASE OF HYPERTROPHY. 


ates, The demand was, however, openly 
and stubbornly resisted, and the best proof 
of the iniquity of the proceeding is to be 
found in the readiness with which the offi- 
cers of the University vielded to the manly 
opposition they encountered. We have no 
space for any further remarks on this sub- 
ject just now, but shall, perhaps, revert to it. 





HYPERTROPHY or ruzr CEREBRUM, 
ACCOMPANIED BY RAMOLLISSEMENT, 


Mistaken for curonic HYDROCEPHALUS. 
By Acex. Tuomson, A/.B. 


For the details of the symptoms of this 
case I am indebted to the kindness of Dr. 
Dickson, of 47, Finsbury Square, who at- 
tended the child. He saw Jane L——, 
aged four years aud ten months, the child 
of a tailor, ali of whose children are scrofu- 
lows, about a month previous to June 26, 
1830, when he considered, from ber symp- 
toms, that she was labouring under chronic 
hydrocephalus. Under a course of gentle 
pou medicines, along with bitters, 

er general health continued to improve up 
to June 25th, on the evening of which day 
she went to bed unaffected with any visible 
deviation from her previous state of health. 
Being awoke about eleven v.m with violent 
convulsions, she was visited by a general 


practitioner, who ordered her to be im-} 
| will readily be seen by comparing its dimen- 
Unalleviated by these | sions in the following regions, with those of 
| similar parts in the heads of infauts of the 
| 


mersed in a warm-bath, and to have some 
purgative medicine. 
applications, the convulsious continued in- 
cessantly, with the exception of a single 
hour, viz. from five to six a.m., until seven 
a.m. of the ensuing morning, at which pe- 
riod Dr. Dicksou was seut for. He found 
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the whole of the right side of the body 
affected with rapidly-recurring, though not 
violent, convulsions ; occasionally, also, the 
left hand was affected in a similar manner, 
and the eyes strongly drawn to the right 
side with their pupils dilated, and insen- 
sible to light. A stream of cold water was 
| allowed to fall upon the vertex of the head, 
| four ounces of blood were abstracted from 
}the arm; the douche of cold water was 
| again employed, mustard cataplasms were 
| applied to the inner parts of the thighs, and 
| an assafcetida injection administered, as the 
| medicine given by the “ general practitioner” 
| had not yet had the desired effect. These 
| applications, however, proved unavailing, 
be the child expired at half past eight a.m. 
| of the same morting. 


Morbid Appearances twenty-four hours p.m. 


The body was generally plump, fat, with 
the exception of the head, well proportion- 
ed, and exceedingly pale and exsanguine, 
except at the inner part of the thighs, where 
the mustard cataplasms had been applied ; 
here the skin was of a bright-red hue, and 
covered densely with minute stellule of 
vessels, carrying red blood. The eyes, 
which, during the latter period of life, had 
been affected with scrofulous ophthalmia, 
had become pallid and exsanguine, although 
nearly the whole of the cornea of the right, 
and a spot about the size of a millet-seed, 
near the centre of that of the left eye, re- 





mained opaque. 
The head was of unusual dimensions, as 


same ages, and iu the head of M. Louis, the 


} Eeooem giant, whose head, in these direc- 
| tions, is larger than those of 166 adults, 
measured and compared by myself. 





The Nos. in the colamns denote inches and 
decimal! parts. 


Length of the body, from the inferior sur- 
face oi the heel to the crown of the head 
Periphery of the head, the fixed points, 
over which the string was drawn, being 
the ossitying points of the os frontis and 
the spinous process of the occipital bone 
Transverse periphery, taken when the head 
is in equilibrium on the erect spine; 
from the tip of the antibragus across the 
vertex to the similar point of the oppo- 
site side ‘ seeps 
Longitudinal periphery, taken from the 
spinous of the occipital bone, 
along the vertex to the central point of 
the nasali-frontal suture.......+..++ 





In ordinary Children 
of about the same age. 


In this child.| In M. Louis. 





18 to 18.75 


12 to 12.75 
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The head, therefore, was unusually large, 
with a prominent brow as in rickets, and an 
enormous dilatation upwards and laterally, 
particularly towards the ossifying points of 
the parietal bones. The child bad several 
scrofulous tumours in various parts; thus 
there were, at the inner surface of the right 
arm, at the inner margin of the uloar end of 
the biceps, immediately above the inner 
condyle of the humerus, two absorbent 
glands swollen to the size of nutmegs, and 
another, equal in magnitude, at the scapular 
end of the humerus, all three being indu- 
rated and moveable. 

The integuments of the head had the 
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coat of the dura mater. All the vessels of 
this, as of all serous coats, run in’a direction 
at right angles to those, by which the red 
blood is ordinarily conducted, before yield- 
ing to these membranes that colourless por- 
tion, which is their natural nutriment ; they 
are parallel to one another, or nearly so, run 
through a much more considerable course 
previous to dividing, and when divided, 
still distribute their branches in parallel 
llines, If, therefore, you see parallel ves- 
| selson any serous membrane, containing red 
blood; these vessels constitute the state 
called inflammation. Iam particular in this 
description, because authors give no distine- 





cellular tissue, here and there, unusually in- | tive marks by which, during its early stages, 
jected, but not so generally as to be re-! inSammation of serous may be distinguished 
markable. The calvarium, the sutures of | from that of mucous membranes. 

which were still cartilaginous, particularly | Between the arachnoid membrane, and 
the temporal ends of the fronto-parietal su- | the arachnoid surface of the dura mater, was 
tures, was of a dark-red colour, owing to! found a small quentity of fluid. The arach- 


the minute injection of its vessels with red 
blood. The cranium was much thicker than 
was anticipated, from the state of the su- 
tures being, in some places, from one-eighth 
to one-sixth of an inch thick ; it had, more- | 
over, still somewhat of a spongy character. | 
The dura mater was, in every part of the! 
cranium, remarkably and unusually injected 
with arterial blood—in fact, in an uuusual | 
atate of inflammation. 

By its arachnoid surface, it, in many of 
the most inteasely injected spots, had be-| 
come adherent to the true or loose arach- | 
noid, and was, in all instances, peculiarly 
inflamed around the parts, at which the 
veins, emerging from the true arachnoid, 
entered between the folds of the dura mater. 
The glandulz pacchioni were, in this case, | 
totally untraceable; but the enormously in- 
jected falx, and the left hemispheral en- 
velope, particularly over the posterior half, | 
was dashed over by small tubercular or 
granular bodies, which, in one or two in- 
stances, had become as large as peas; one, 
even larger than this, was found in the late-| 
ral sinal margin of the left part of the tento- | 


noid was, in every part, in clove adhesion 
with the parts of the pia mater in contact 
with it, was barely translucent, mach thick- 
ened, so as to appear a membrane of con- 
'siderab'e consistence, and having in several 
places’in contact with it, and adherent to its 
inferior surface, small masses of coagulated 
lymph. Thismembrane was, however, tra- 
versed but by a few red vessels, except at 
the points of its adhesion towards the re- 
gion covered by the prominences of the 
parietal bones, The pia mater, though at- 
tached, as I have already noticed, to the 
arachnoid, wherever ia contact, had, never- 
theless, its intervals between the convolu- 
tions distended with seram of a limpid cha- 
racter, mixed with flocculi of coagulable 
lymph. Its minute vessels, though highly 
injected, and presenting, at first, the ap- 
pearance of inflammation, or minute arterial 
injection, proved, upon a closer examina- 
tion, with the aid of a glass, to be nothing 
but minute, though distended, veins. From 
various parts of the cerebral surface of this 
membrane proceeded tumours, closely re- 
sembling in form, magnitude, structure, and 


rium, midway between the spine of the occi- | appearance, those described as growing from 
put, and the occipital end of the angular|the dura mater, but chiefly from that part 
edge of the pars petrosa. These bodies,| lying under the left parietal protuberance, 
enveloped with a soft, spongy, and minutely | where they were closely arranged together, 
vascular, membrane, varied in form, from | so as, when taken out, to resemble much 
lenticular to conoidal, and were, internally,|the appearance of a bunch of currants. 
of a white fibro-cartilaginous structure. The | ‘These tumours were surrounded by cineriti- 
larger ones had their substance traversed | ous substance in a soft, pappy state, though 
with minute red vessels, and contained, in| natural in colour, and not separated from 
their centre, a small spherical cavity filled| them by any defined membrane; they also 
with pus, and softer in the consistence of|had spongy and vascular coats, in some in- 
its parietes than in that of the exterior part|stances were solid and fibro-cartilaginous 
of the tumour. I cannot help here re-/throughout, in some half suppurated, in 
marking on the peculiar, but distinctive and | others entirely filled with yellow pus sus- 
defining character of the inflammations of| pending cheesy-looking fragments. Tu- 
the serous tissues all over the body, which | mours, similar in nature, were found in va- 
are equally distinct, and remarkably de- | rious parts of the substance of the brain, or, 
cided, in the case of the serous or Hang | rather, apparently so; for, they were all 
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connected with some prolongation of the pia 
mater, or with the investing membrane of 
the ventricles. 

The whole of the sinuses of the head, | 
aud the veins, not only of the surface, but | 
proceeding from the smallest part of the pia | 
mater, were turgid with black and coagulated | 
blood. The veins, also, of the ventricles, 
of the tenia striata, of the parietes of the 
ventricles, of the plexus chorides, of the 
substance of the brain, were with the for- 
mer gorged with black and coagulated 
blood. All the veins appeared, too, not 
only distended, but larger than natural. The 
blood in the sinuses, though coagulated, was 
nowhere adherent to their parietes, although 
these displayed considerable injection of the 
vessels of their serous lining. 


Was this injection, amounting to inflam- 
mation, the cause of the coagulation of the 
blood in the veinsof the head? ‘The arteries 
of the pia mater, of the corpus callosum, 
of the plexus choroides, nay, the vertebrals, 
and the basilar artery, were exceedingly 
small, and almost destitute of blood. ‘The 
spots, even, seen’ upon the section of the 
medullary substance, remained clotted, and 
did not run as though they arose from arte- 
rial blood. 


The whole of the substance of the cere- 
brum, and of the cerebellum, cortical and ci- 
neritious, was in a state of ramollissement, 
totally devoid both of elasticity and of ad- 
hesiveness, go that they allowed the finger 
to enter them with the slightest touch ; but 
the posterior half of the left hemisphere of 
the cerebrum, was so soft, as to be totally de- 
void, even of cobesion, and to fall into pulp, 
even by its own weight; resembling rather 
purulent matter, than brain; but, being 
cortical and cineritious substance, in a very 
soft, pulpy state. Itis remarkable, that the | 
cerebro-spinal axis, together with the ori- | 
gins of the encephalic nerves, was unusually 
hard, firm, and white. When cut across, 
however, and examined with an inch focus 
lens, it was found to be most minutely tra- 
versed by vessels carrying dark-coloured 
blood, similar to those observed in every 
part of the encephalon. The lateral ven- 
tricles, and indeed all the four ventricles, 
coatamed a limpid fluid, in which floated a 
few flakes of coagulable lymph. The whole 
did not amount to two fluid ounces. When 
the pulpy, softened, cerebral substance fell 
away by its own weight, it left the investing 
membrane of the lateral ventricle so clean, | 
that the fluid could be seen undulating | 
through it. The foramen Monroi was very 
much enlarged. The commissura mollis 
was unusually large, being nearly equal in 
size to the half of a sixpence, aud of consi- | 
derable length. The pineal gland was 


nearly spherical, and distended with fluid. 
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REMARKS, 

This dissection is interesting in several 
points of view. 

First, and chiefly, however, because the 
peculiar conformation of the head, the pro- 
minent forehead, the enormous magnitude, 
and the expansion of the head from before 
backwards, fairly indicated chronic hydro- 
cephalus; while, indeed, it has proved to 
have resulted from a true hypertrophy of 
the brain: for, the small quantity of fluid in 
the head could never have given rise to the 
expansion observed. 

Secondly, because, with a disorganization 
of the encephalic mass to such an extent, 
the child still retained its fat and plump 
appearance. 

Thirdly, because, it proves that, when 
the veins of the head are turgid, then the 
arteries of the head are comparatively desti- 
tute of blood. 

Fourthly, because while the arteries fur- 
nished by the carotids and vertebrals car- 
ried little or no red blood, yet the branches 
of the external carotid, or, the meningeal 
arteries, were not only turgid, but so turgid 
as to be the cause of inflammation. 

Fifthly, as the dura mater was in every 
part intensely inflamed, it is more than pro- 
bable, that the over-action of the sixth 
nerve of the right eye, and of the internal 
rectal branch of the fifth of the left, arose 
from inflammation in the commencement of 
their neurilemas, supervening on the day 
previous to that, on which she died; more 


j especially, as no essential disease of the 


cerebro-spinal axis was discovered. 

Sixthly, because, as is usual, the princi- 
pal disorganization was found in the hemi- 
sphere of the cerebrum on the side opposite 
to that which was affected with convulsions, 
and which hed been previously the subject 
of the scrofulous swelling in the glands, 
Did these swellings arise from the state of 
the hemisphere ? 

N.B. The' preparations of the tumours, 
resembling a bunch of currants, and of the 
inflamed dura mater, have been beautifully 
preserved by Mr. Hinde, in the London 
University Museum. The colour of the 
blood having been preserved, the peculiar 
direction of the serous vessels, above-men- 
tioned, may there be well traced. 

i, George-street, Eustou-square. 





TO DR. JAMES JOHNSTONE, 


My pear Docror, 


You will be gratified, I am sure, to learn 
that [ am still alive. My sufferings have 
been great, and my perils many; but, 
thanks to the stars, I have returned to my 
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To2 TO JEMMY JOHNSTONE, 


petive land in excellent spirits, and with far|en passant. You take an occasional to 
tter health than I ever again expected to/| France, I believe, Johnstone. Are youapro- 
enjoy. Chance too, has favoured inclina-| phet ? Can you tell me what will result from 
tion, snd I am planted almost as near to| the madness of the king and his ministers ? 
thee as thy twenty-fifth ribp—in sight of | Is not a revolution at hand in that country ? 
Suffolk-place, Haymarket,—the point of thy | But I fear you are no politician after all. This 
last metastasis. You recollect, Johnstone, | much, however, I may tell you, for the in- 
when you removed from New-street, Spring | formation of yourself and friends, that should 
Gardens, and how very properly you an- the French think proper to send their stupid 
nounced the important event in your then tyrant packing, we shall not go to war to 
Quarterly, I think your announcement ran | make them take him back again. You will 
in these words, and with the accompanying | excuse this digression, for you are aware of 
typographical embellishments :— | my ropensity in these out-of-the-way diver- 
“* MEDICAL INTELLIGENCE. sions. Well, my dear Johnstone ; just be- 

“ Dr. James Johnson has removed from | fore quitting St. Helena, I chanced to meet 
New-street, Spring Gardens, to Suffolk-|at one party, no less than seven surgeons 
place, Haymarket.” 'and physicians, and as the majority of them 
Now nothing, my dear Jobnstone, could were from the English nation, the conversa- 
have been more dignified or proper than this tion quickly turned upon the state of the 
notice, considering your great talents, your medical profession in England, and, as inti- 
well-known reputation, and the vast extent, mately connected with that state, the medi- 
of your practice. To be sure, quacks, in-| cal periodicals were soon on the tapis. An 
significant worthless quacks, advertise their old, sedate, gentleman, with whom the bis- 
removals, if only into adjoining streets, | tory of the profession for the last forty years 
having no other method of bringing their appeared as familiar as the alphabet, said 
names before the public, unless they com-( that he regarded the changes which had 
mit some aes offence, and perchance | been effected in the treatment of our pa- 
obtain the honour of # niche in the ‘‘ New- tients in the hospitals, in the attentions of 
gate Calendar.” You then adopted a the medical officers to the education and 
method becoming your = station, cofi- interests of the medical students, and the 
sistent with your exalted character, and rank and power which the great mass of 
in conformity with your importance in the | English surgeons had obtained, as occur- 
profession. You announced your removal rences almost miraculous, “ Neither,” said 
under the head of ‘* Medical Intelligence,” | he, “is it calculated to lessen our astonish- 
and, as it was altogether a piece of infor-|ment, when we reflect that these benefi- 
mation quite unequalled in point of value, |cial results, without one single exception, 
you caused it very properly to stand | or the half of an exception, haye been 
alone. Tue Lancer, that scandalous pub-| effected by the labours of Tus Lancer.” 
lication, feeling a natural jealousy at your| Each person present, with the exception of 
eat consequence, had the audacity, if 1 | myself, declared his concurrence in the truth 
mistake not, to insert your notice in the fol- | of this statement, and, dear Jobnstone, as I 
lowing manner :— | know your great friendship for that publica- 
“ PATHOLOGICAL INTELLIGENCE, | tion, it would bave gladdened your heart to 

« Metastasis of an extraordinary fungus.|have heard the lavish praises which were 
— Doctor James Johnstone has removed bestowed upon the work. The plan of 
from New-street, Spring-gardens, to Suf- laying open to the profession, in every part 
folk-place, Haymarket.” } of the world, the theory and practice adopted 
You are aware, my dear Johnstone, that|in the great hospitals, by publishing the 

I have always been your friend and de- |‘ regular” courses of lectures, clinical lec- 
fender, and having got into a little scrape | tures, and accounts of the most interesting 
in the latter character, at the very first | cases, it was alleged by all present, myself 
lace at which I landed after I had left| excepted, bad accomplished more for the 
England, I think it right to mention the cir- | sick, the student, the profession, the public, 
cumstance, in order that you may strengthen and the promotion of medical science, than 
my weapons of defence to be employed in| had been effected by the labours of Jobn 
my next visit, or rather to afford me some | Hunter, and all who had preceded him. 
which I may use; for at my last rencon- | Although I did not offer any dissent to this 
tre, em reluctant to confess it, 1 felt myself | almost unbounded approbation of the efforts 
quite unarmed, and unprotected. Being in| of Tnx Lawcer in the work of medical re- 
want of water, we had occasion to touch at | form,—in the cheering progress of medical 
St. Helena, where, prompted by curiosity, of | science, 1 did not on such an occasion, my 





course I landed in order to take a peep at dear Johnstone, forget you and your labours, 
the lines, but the grave of the great Napo-|and, i must say, that it appeared to me to 
leon, and the orange-grove, were the only | show much ingratitude, and criminal o~ 
objects that particularly attracted my notice | fulness, on the part of my companions, whea 
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attributed the whole of the benefits we 
derived, exclusively to the efforts of 
Tue Laxcsr. Hence | thought it right to 
remind them of you and your Quarterly. 
** My friends,” said I, ‘* you have forgotten 
Doctor James Johnstone and his Medico- 


Chirurgical Review.” Instantly my ears | 


were stunned with ‘bab! ah! ah! ah!” 
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patience, were not the prizes that were to 
be given, sets of that very journal in which 
the writers of the reports would find them- 
selves stigmatised as ‘ spies, betrayers of the 
interests of their masters, unprincipled lite- 
raryruffiang?’ Laugh, Sir? Who can avoid 
langhing when such things as these are re- 
called tothe mind?” ‘* But,” said I, ‘* are 


and laughter which shook the very walls | these statements true?’ ‘* We pledge you 
of the room, ‘‘Jemmy Johnstone you our honour,” was the reply,—and, of course, 
mean,” said one, ** Late Quarterly, you|1 wasdone. Now, Mynheer Jobastone, as 
meap,” said another, while a third shook|I wish still to be your defender, I repeat 
me by the hand, and said, ‘‘ My dear Sir, do} this question to you. Pray convey to me 
not be offended with this boisterous mirth.| some documents which will enable me to 
I cannot hear the name of Jemmy Jobn- | contradict these statements, should my ears 
stone mentioned without almost bursting my | be similarly assailed on another occasion, as 
sides with laughter. Jemmy Jolinstone ; al! | I am, and always have beew, much interest- 
eh! sh! The mere sound of this name, |ed in your welfare. By the way, you used 
presents an image a thousand times more to advertise on the cover of your late Quar- 
comical than the appearance of Liston in| terly, that you were extraordinary physician 
the most ludicrous of his characters,” |to his Royal Highness the Duke of Cla- 
** Gentlemen, I really cannot understand | rence. You afterwards stated that you were 
what you mean,” said J, ‘‘ Why should | ordinary physician to the Dake. That Duke 
ag laugh so intolerably when the name of |is now king, and, I perceive by the Court 

. James Johnstone is mentioned ?” Circular, that his Majesty has appointed his 
** Laugh, Sir, who can hear the poor devil’s | ordinary, extraordinary, and housebold phy- 
name mentioned without laughing?” Did siciaus. And with the exception of Sir Gilbert 
Quarterly Journalist ever belore present so | Blane, and Dr. Hume, a queer set they are, 
ludicrous a spectacle? Washe nota pom-/ Johnstone. ButI have searched in vain for 


pous, overbearing, conceited writer? Did he | your name. How is this, that if you were 


pot, when Tux Lancer first made its appear- 

ance, look, downas he would have us believe, 
with the most supreme contempt on the pre- 
tensions of that Journal, and has not that 
same Lancer uvveiled and exposed him, 
scored him from back to front, scarified him | 
from the crown of his head to the sole of 
his foot? Hasit not flayed him? Has it 
not proved him to be as conceited as a pea- 
cock, and as empty as an owl? Has it not 
laid open to every observer the wishy-washy 
character of his fulsome reviews? Has it not 
shown up his endless pages of bad grammar, 
and his eternal quotations of bad Latin. In 
fact, has not the assailed turned upon the 
assailant, and left him an object of pity with 
all who are not acquainted with the causes 
he has given for the castigation he has re- 
ceived.”’—Another voice : ‘* Laugh, sir? Did 
not this Jemmy Jobnstone affect in his late 
Quarterly to treat all other medica! periodi- 
cals as though he were king of the journal- 
ists; and was he not made to fly at the 
point of Tue Lancer and swear before the 
Lord Mayor, or his publisher did it for him, 
that he then sold some hundreds of a work 
of which he had formerly boasted of the 
sale of thousands? Is not that enough to 
make us laugh ? Again, did he not denounce 
hospital reporters as ‘ hired, unprincipled 
Tuffians, spies, informers, betrayers of their 
masters?’ and did not this same Jemmy 
Johnstone subsequently offer to these very 
reporters, * prizes’ for reports of hospital 


J 





cases ?""—A_ third voice, *‘ And, merciful 


physician to the Duke, you are not physi- 
cian to the King. 1 am sure there has been 
some underhand dealing, some “ invisible” 
influence at Court, or the merits of so cele- 
brated a character as yourself would not have 
been overlooked by sosensibie a monarch as 
William the Fourth. Pray explain this 
matter, and until | hear from you, belicye 
me to be, 
Yours, most truly, 
Caerticartor, 


P.S. Be as quick as you can with your 
reply, as 1 have a few words to say to you, 
which 1 wish to communicate at an early 
periad, respecting the conduct of some of 
your late friends who are stigmatised as 
** Bars.” 


SOCIETY OF BRITISH SURGEONS. 


To the Editor of Tux Lancer. 


Sin,—It would appear, by sundry com- 
munications in your hebdomadary, that the 
foundation of some public institution, by 
which the rights and dignities of the ‘* Ge- 
neral Practitioner” would be recognized 
and protected, is not only a most desirable 
object, but an affair of pressing necessity. 
If there be such a necessity existing, avd 
I am greatly inclined to believe there is 
(for the inanimate useless thing, misnamed 
* a College,” in Lincoln's lun-fields, is as 
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well calculated to protect surgeons, to up- 
hold their respectability, and to encourage 
science and talent among its members, as 
the Lord Mayor's feast is to inculcate abste- 
miousness and sobriety among the worthy 
aldermen and livery of the City of London), 
—why then, I ask, have not some efficient 
means been taken to carry this great object 
into effect? It is not to be supposed that 
such futile measures as the meeting of 
a dozen of medical men at the residence 
of one of the party, who concoct among 
themselves laws and regulations for the 
government of their compeers, amounting 
to some thousands, can be tolerated for a 


to position to a measure which they found 
be systematically supported and protected. 

It will perhaps be objected to this, that 
the institution, not being acknowledged by 
the government, it would not possess suffi- 
cient influence to beneficial measures 
into effect. To this 1 answer, that if the 
great mass of general practitioners resi- 
dent in England were true to themselves, 
they would become the most influeatial me- 
dical body in the kingdom. 

When it became fully understood that the 
diploma of the new institution entitled the 





holder of it to protection in bis profession, 
and procured him the respect and confi- 





moment; or that a party cabal, as the de-| dence of the public, by an efficient exami- 
funet ‘ British College of Surgeons,” could | ation, who would be silly enough to pay 
obtain the confidence of the profession at| twenty-two pounds for a piece of paper, 
large, or be rendered available to the end | intrinsically worth twenty-two farthings? 
desired. With many apologies for taking up so much 
Let a meeting of general practitioners be | room, 
convened at some place of acknowledged | I remain, Sir, at present, 
respectability, and let the avowed object of | Ong oF THE SUBORDINATES. 
the meeting be, to devise means to carry | July 20th, 1830. 
into effect the foundation of a public Me- 
dical Institution for the protection of the 
rights of the general practitioner, without 





reference to party feeling or desire to trans- 
form it into a job for individual benefit. 
As it could not be expected, nor would 
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Inquirer. He cannot dispense the pre- 


it be possible, for the whole of the general | S¢Tiptions of a legally-qualified physician 
practitioners in London and its vicinity to at- | without being a member of the Apotheca- 
tend this meeting, let the first measure be to ries’ Company, unless he was in practice as 
appoint a certain number of individuals, who |#" apothecary before the ist of August, 
were willing to undertake the office, tocom- | 1815. He can practise asa surgeon, and can 
municate with all the general practitioners prescribe, without subjecting himself to any 
resident in London, and as many of those | penalty ; but the question, whether a mem- 
residing in the country as can be conve- | ber of the College of Surgeons, without 
niently addressed, calling upon them to| being a member of the Apothecaries’ Com- 
state, whether or not they were willing to|Pany, can dispense his own medicines, is 
co-operate with their brethren. By these | OMe that has not yet been faitly tried. On 
means it would be readily ascertained whe- | those occasions on which the subject has 
ther the majority were really desirous of | been at all alluded to, judges, barristers, 





effecting some useful change ; and then let 
the result be laid before the profession. 


Let the next object be to raise the requi- 
site junds for the purpose. In this a due 
care should be observed, that no burthen- 
some expense be laid upon the future mem- 
bers. A moderate annual subscription would 
be suflicieut to defray all necessary expenses. 


Instead of fees for the diploma, let the 
condition be, the annual subscription. Have 
the examination of the candidate for the 
diploma, public. Let one of the laws im- 
cae on the members be, that no charge 

e made for medicines, but for attendance 
only ; that in every instance in which pay- 
ment is refused, the member have recourse 
toa court of justice, where, if unsuccess- 
ful, his expenses should be defiayed by the 
funds of the Institution ; this would give a 
d ecided value to the diploma, and the pub- 
lic would soon be tired of offering any op- 


jue juries, bave alike exhibited the pro- 


foundest ignorance of the provisions of the 
| Apothecaries’ Act, and of the terms of the 


| charters of the Colleges of Physicians and 


| Surgeons. 
Probably the writer of the letter signed 


W. Browne might derive some advantage 
from sending his address confidentially. 

The case mentioned by Celsus occurred in 
private practice, and we cannot, therefore, 
insert his communication. 

We cannot insert the letter on the ‘* cure 
of scrofula,” as its publication could prove 
of advantage to no ove but the possessor of 
| the pretended remedy. Our correspondent 
| may rest assured that these secret remedies 
are, invariably, gross impositions. [is child 
would have been easily cured elsewhere. 

Has Corrigens any thing to offer oo the 
concluding portion of Dr..C.’s paper, It is 
not worth while to criticise parti 
modes of expression in it only. 








